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A New Work of Tremendous Importance 


ENDOCRINOLOGY 


and 


METABOLISM 


Presented in Their Scientific and Practical Clinical Aspects by Ninety-seven 


THE EDITORS 


Lewellys F. Barker, Editor in 
Chief; Professor of Clinical Med- 
icine, Johns Hopkins University. 


R. G. Hoskins, Associate Editor for 
Endocrinology; Professor and 
Head of Department of Physiol- 
ogy, Ohio State University. 


H. O. Mosenthal, Associate Editor 
for Metabolism; A iate Pro- 
fessor and Attending Physician, 
New York Post Graduate Medi- 
cal School and Hospital. 


Contributors. 


Since the work of Brown-Sequard, there has been a 
growing recognition of the relationship between the in- 
ternal secretions and all the bodily functions. 


The increasing knowledge of the importance of the En- 
docrin System gained during the last few years, has 
necessitated the bringing together of all accumulated 
information regarding the subject in such a way as to 
give the profession a complete scientific and clinical pre- 
sentation. 


If we attempt to analyze the causes for this growing in- 
terest in Endocrinology, we find that it is the actual out- 
come of the study of those perplexing problems with 
which the physician is constantly confronted in his daily 


contact with diseases. 


The therapeutic efficiency of organic substances is undeniable, when used in definitely in- 
dicated conditions. . 


And, moreover, present day medicine proves that analysis of bodily functions enables one 
to approach more positively, and much more closely, to the cause of our patients’ com- 
plaints than would the most exhaustive research limited to the study of his anatomy. 


It is such therapeutic and diagnostic hope, engendered by definite effects, that is focusing 
the attention of the entire profession on the Endocrin System. 


The two subjects, Endocrinology and Metabolism, are so closely related that, for the most 
part, when one is normal—the other is; and the reverse is true. In fact, they are to a 
large degree but cause and effect. 


Five Volumes, including Bibliography and Index. ' Illustrated. a Price $48.50 


D. APPLETON & COMPANY, Publishers, NEW YORK 


D. APPLETON & COMPANY S.M.J.-12-22 
35 West 32d Street, New York 

Please send me, carriage prepaid, ENDOCRINOLOGY and METABOLISM, in five volumes, price $48.50, for 

first payment and agree to pay the blance in monthly installments of 
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Teaching the Practice of Health 
Instead of the Theory of Health 


THE WINSLOW HEALTH SERIES 


By 
C.-E. A. WINSLOW 


DOCTOR: 


The discriminating physician de- 
mands the best. 


| 
| 
| 


Professor of Public Health, Yale Medical School, | 
and Curator of Public Health, American’ | B. B. CULTURE has been produced 
Museum of Natural History for the past twelve years by a labora- 
The Land of Health _ | tory specializing in lactic cultures. It 
By Grace T. Hallock and C.-E. A. Winslow | 
For the lower grades. will bear the most rigorous clinical 


Healthy Living, Book One | 
By C.-B. A. Winslow 
For the intermediate grades. 


and laboratory tests. 


Healthy Living, Book Two hen pr ribi i 
prescribing a lactic culture 
For the upper ehes aoa the junior high specify “B. B. CULTURE.” The re- 
school. 


sults will please you. 
Each book contains a chapter on phys- 
ical exercise by Walter Camp. B. B. CULTURE ‘LABORATORY, Inc 


CHARLES £. MERRILL CO. Yonkers, New York 


NEW YORK CHICAGO 


Upon Your Diagnosis Depends Your Success 


When you make a correct diagnosis the first-line trench of disease is captured. You should 
make available for reference and use in your practice all possible information that will help 


you with your diagnosis. 
The Third Edition of Rose’s 


PHYSICAL DIAGNOSIS 


is a Helpful Book 


By W. D. ROSE, M.D., Lecturer on Physical Diagnosis and Associate Professor of Medicine in the University of 
Arkansas. Third revised and enlarged edition 755 pages, 6x9, with 319 illustrations in the text and 1 color 
plate. Price, silk cloth binding, $8.50. 
The Book on Diagnosis that Correlates the Principles of Physics, Clinical Anatomy and Clin- 
ical Pathology, and upon these Reaches a Conclusion 
The two former editions of Rose were very popular with both general practitioner and 
teacher. The new third edition has been thoroughly revised and brought right up-to-date. 
The sections dealing with physical examination of the circulatory system and the chapter 
on blood pressure have been completely rewritten. Polygraphy has been treated with greater 
detail and the chapter on electrocardiography and diagnosis of cardiac arrhythmias is 
entirely new. Many new illustrations have been added to the text. 
This book is now being used by leading medical colleges as the required text. It is the really 
worth-while present-day book on physical diag nosis. Mail this Coupon Today 
ate should examine a copy without delay. Ask 


our representative about it when he calls, or you 
ean order by using the attached coupon. 


C. V. MOSBY CO.—Publishers 
508 North Grand Blvd., ST. LOUIS 


C. V. Mossy Co., 
508 N. Grand 'Blva., St. Louis. 


charge to my account. 


Name ee 
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Send me a copy of new 8rd Ed. of Rose’s Physical 
Diagnosis for which I enclose $8.50, or you may 
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Physicians and Surgeons 
Literary Research Service 


1. Have you been called upon to read a paper before your Med- 
ical Society this fall? If so, have you the facilities to secure all 
the information required to complete your paper? 

2. Have you a paper or notes of a report presented before some 
society, which you now desire to offer for publication in some 
journal? If so, does it need editing in preparation for that pur- 
pose? 

3. Are you interested in any particular medical problem upon 
which you need information from the recorded experiences of 
other physicians? Wecan make for you an exhaustive search of 
the literature upon any aspect of any subject. 


4. Do you require translation made, of any article or book? If 
so, we can make them for you. 


If you are working, or contemplate so doing along the lines men- 
tioned above, and need any assistance to make your undertaking 
thorough and successful, the well organized LITERARY RE- 
SEARCH DEPARTMENT of the Institute is ever ready to help 
you. 


If interested fill out the coupon and return it to us and full 
information will be sent regarding charges, etc. 


American Institute of Medicine, Inc. 


Amercian Institute of Medicine) Inc. 
13 East 47th Street, New York, N. Y. 


I am at present interested in having a 
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FACTS vs. FANCIES! 


The Medical Interpreter’s "Applied Articles" outweigh com- 


bined opinions and abstract theories. 


The Medical Interpreter does not present 
opinions or discussions, fine phrases, suppo- 
sitions or theories—it presents FACTS— 
APPLIED ARTICLES—facts and attitudes 
in medicine and surgery so arranged to be 
practical at the bedside. 

Every article in the Medical Interpreter is 
an “Applied Article” that the busy practi- 
tioner can immediately utilize; because it 
comes to him as something proven—and not 
as an abstract quantity. 

Journals, systems or medical books abstract- 
ing medical articles opinionate but do not 
authenticate. The Medical Interpreter deals 
in the authentic; the proven; the practical. 
It is ready to adopt and make use of with- 
out fear of experimentalism. 


The Medical Interpreter is a quarterly di- 


gest of advanced thought, new accomplish- 
ments, new attitudes; broader and more 
comprehensive understanding of medicine 
and surgery through its presenting “Ap- 
plied Articles” bringing to the busy practi- 
tioner these accomplishments in detail au- 
thentic record of things actually done, and 
not things supposedly done; putting in his 
grasp workable results in International 
medicine and surgery; much of it impossible 
to obtain through any other source. 


Sign and mail coupon for complete particu- 
lars or the complete quarterly digest of 
four volumes. No other source of medical 
information gives the Doctor the imme- 
diately practical information and pos- 
sibilities of performance contained in 

the Medical Interpreter. 


IF IT’S NEW—IT’S IN THE MEDICAL INTERPRETER 


—A SERVICE— 


MEDICAL INTERPRETER CO. 


(Southern Branch) 
ATLANTA 


December 1922 
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NEW SURGICAL BOOKS 
ELY INFLAMMATION IN BONES and JOINTS 


A distinctly personal book, based on the results of original research and the work in the 
——— laboratory and the co-relation of this work with clinical findings—in eight 
sections— 


GENERAL CONSIDERATIONS 
ACUTE OSTEOMYELITIS AND ARTHRITIS 


Acute Suppurative Haematogenous Osteomyelitis and Arthritis; Suppurative Osteomyelitis 
following compound fracture; typhoid and Gonococcie Osteomyelitis and Arthritis; Acute 
Inflammatory Rheumatism; Intermittent Synovitis; Traumatic Arthritis; Suppurative 
Arthritis from Wounds ; Haemophiliac Joints. 


CHRONIC OSTEOMYELITIS 

Phosphorus Necrosis; Syphilis; Chronic Osteomyelitis of Unknown Origin; Paget’s De- 
forming Osteomyelitis, Ostitis Deformans, Leontiasis Ossea, Osteomyelitis Fibrosa, Pul- 
monary Hypertrophic Osteoarthropathy; Rickets. 


CHRONIC ARTHRITIS 


The Two Great Types. Joint Tuberculosis in General. 


TUBERCULOSIS OF SPECIAL JOINTS 
The Spine; the Hip; the Knee; the Ankle and Tarsus; the Shoulder; the Elbow; the 
Wrist; the Sacro-Iliac Joint; the Fingers and Toes. 


abe gaa OF ARTHRITIS OF THE FIRST GREAT TYPE OR 


Coccoidioidal Granuloma; Chronic Diplostreptococcie Arthritis; Chronic Progressive Mul- 
tiple Arthritis; Still’s Disease. 


THE SECOND GREAT TYPE OF CHRONIC ARTHRITIS 

ARTHRITIS CAUSED BY DEVELOPMENTAL ABNORMALITIES 
Legg’s Disease, Perthe’s Disease, Arthritis Deformans Juvenile; Joint Mouse, Loose Bodies 
on the Joint, Osteochondritis Dissecans; Koehler’s Disease; Osgood-Schlatter Disease. 

By LEONARD W. ELY, of the Stanford University—426 pages—144 illustrations—$6.00. 


HOWARD THE PRACTICE OF SURGERY 


This is a practice of surgery, covering the subject as taught and practiced at the cele- 
brated London Hospital. It is a complete and thoroughly practical volume, and when we 
point out that the first edition was published in 1914 and that three have been required 
right through the period of the war, its practicability and usefulness can be instantly 
appreciated. By RUSSELL HOWARD, Surgeon of the London Hospital Medical College— 
1275 pages—8 colored plates—-542 test illustrations—third edition, $7.00. 


FLAGG ANAESTHESIA 


New third edition of this celebrated work, which is in a class by itself. There is a defi- 
niteness of arrangement, a clearness of exposition and a critical selection of data, that 
gives it its place as a complete working text book on Anesthesia. By PALUEL J. 
FLAGG, Lecturer in Anaesthesia, College of Physicians and Surgeons, New York. 371 
pages—136 illustrations—third edition, $4.50. 


OSTERHOUT INJURY, RECOVERY AND DEATH, INRELATION 
TO CONDUCTIVITY AND PERMEABILITY 


This volume treats certain aspects of biology according to the spirit and methods of the 
exact sciences; confined to certain fundamental problems, which have been studied quan- 
titatively. These studies lead to a theory of some aspects of injury, recovery and death. 
The behavior of the organism in these respects may be predicted with a satisfactory 
degree of accuracy by means of the equations which express the theory in mathematical 
form. By W. J. V. OSTERHOUT, Harvard University. Crown octavo—259 pages—96 
illustrations, $2.50. a 


PEARL THE BIOLOGY OF DEATH 


This work brings together under a unified viewpoint, the more important contributions. to 
our knowledge of natural death, from three widely scattered sources—General Biology, 
Experimental Biology and Statistical and Actuarial Science. By RAYMOND PEARL, of 
Johns Hopkins University. Crown octavo—275 pages, 64 illustrations, $2.50. 


J. B. LIPPINCOTT COMPANY 


LONDON: Since 1875 PHILADELPHIA: Since 1792 Montreal: Since 1897 
16 John St., Adelphi East Washington Square Unity Building 
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A BIBLIOGRAPHY ON THE MEDICAL 
USES OF RADIUM 


A complete bibliography of articles published throughout the world on the 
medical uses of radium is ready for distribution. We have had this bibli- 
ography compiled for us by the American Institute of Medicine so that we 
might send to our customers as valuable a work as possible—one entirely 
free from commercialism. 

The American Institute of Medicine has prepared for us also a second 
volume containing selected extracts from these papers, which includes those 
to which physicians will most frequently refer. 


POST GRADUATE COURSES 
For the assistance and advice of 
our customers we arrange for their 
attendance at post graduate courses 


INDIVIDUAL COOPERATION 
Several prominent practitioners 
have consented to our referring to 
them for their direct answers any 


inquiries of our customers on ther- 
apeutic questions. Advice and in- 
struction regarding the physics of 
radium will be given freely by our 
own staff which includes one of the 
foremost radium physicists in the 
world. The resources of our chem- 
ical laboratory are also at the serv- 
ice of our customers. 


Our new price for radium will be sent upon application. 


These volumes will be sent free to customers. 
A nominal charge to cover cost will be made to others. 


United States Radium Corporation 
58 Pine Street, New York City 
Factories: Orange, N. J. Mines: Colorado, Utah 


now conducted in different parts of 
the country by institutions espe- 
cially proficient in radium therapy. 
We do not employ medical men to 
teach this work which manifestly 
must be handled by the best prac- 
titioners with complete clinical fa- 
cilities. 
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“To enable, by a simple vaccina- 
tion, to pick out those who are nat- 
urally immune to diphtheria from 
those who are susceptible, is sure- 
ly a diagnostic achievement. It is 
just so much greater because the 
test is harmless and prevents the 
unnecessary waste of expensive 
antitoxin, and it saves large num- 
bers of children the inconvenience 


and annoyance of the injection 
itself. 

“Far better to vaccinate against 
a possible infection than take a 
chance; and, better still, to know 
with a reasonable degree of assur- 
ance that such a vaccination is not 
necessary. Not to take precau- 
tions is to stand on a footing with 
the anti-vaccinationists.” 
—Louisiana State Health Board Bulletin 


Eradicate diphtheria 
by immunization 


SCHICK TEST SQUIBB is a reliable diagnostic test for 
susceptibility to diphtheria. A safe guide in determining 
the need of Toxin-Antitoxin immunization. 


DIPHTHERIA TOXIN-ANTITOXIN MIXTURE 
SQUIBB establshes an active immunity against diphthe- 
ria, lasting three years or longer. As easy to administer 


as typhoid vaccine. 


DIPHTHERIA ANTITOXIN SQUIBB is isotonic with 
the blood. Small bulk, with a minimum of solids, insures 
rapid absorption and lessens the dangers of severe 


anaphylactic reaction. 


Complete information on request. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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Sa To the Medical Profession of Alabama :— 


GILLILAND 
TOXIN-ANTITOXIN MIXTURE 


Gilliland Diphtheria Toxin-Antitoxin Mixture is pre- 
pared after the most recent method of Dr. Park, of the 
Research Laboratories of the New York City Department of 
Health. It contains 1/10 L-+dose of Toxin, properly neutral- 
ized with Antitoxin. It is marketed only after it has been 
accurately tested and determined by guinea pig inoculation 
and cultural examination to be suitable for administration. 


Gilliland Diphtheria Toxin-Antitoxin Mixture is fur- 
nished in the following sized packages and at the Special 
Prices named :— 


One Immunization in 3-1 cc. Syringes 
One Immunization in 3-1 ec. Ampules 
Ten Immunizations in 30-1 ec. Ampules 


If our Distributor in your locality does not have a fresh 
supply of Toxin-Antitoxin Mixture, send your orders direct 
to our Montgomery Office, 517 Dexter Avenue, where they 
will be given prompt attention. 


GILLILAND PRODUCTS are used and approved by 
your State Board of Health. 


THE GILLILAND LABORATORIES 


Ambler, Penna. 


Laboratories :-— Executive Offices :— 
Marietta, Penna. Ambler, Penna. 
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3. Comparison of Ores 


Our Service 


An immediately available supply of 
standard radium tubes, needles and 
plaques, under seal of the United States 
Bureau of Standards; quality guaranteed 
by the Standard Chemical Company, 
the pioneer American and world’s larg- 
est producer of radium. 


Necessary instruments and screens for 
the safe handling and application of 
radium. 


A comprehensive and scientific course 
of instruction in the physics and ther- 
apeutic use of radium. 


A loose-leaf Compendium of Abstracts 
of professional papers. showing the 
technicand results of radium treatment, 
with supplements as issued. 


**RADIUM "—a quarterly journal, the 
oldest publication devoted exclusively 
to the therapeutics of radium. 


Complete installations of the latest 
apparatus for the collection, patie 
tion, tubingand measurement of radium 
emanation. 


Medical and technical experts always 
oui for conference or for advice 
y letter. 


Skilled assistance in seeking lost radium. 


BO 
LITTLE BUILDING 


Radium Chemical Co 
Pittsburgh 


NEW 
S01 FIFTH AVENUE 


MARSHALL FIELD ANNEX BLOG. 


HE European pitchblende ores with which 
Madame Curie worked yielded about one gram 
of Radium to every five or six tons. In the case of 


our Colorado-Utah ore, 
(Carnotite) 400to s00tons 
are required to produce 
a gram of Radium and to 
secure this amount of mill- 
ing ore, it is necessary to 
hand-sort it from several 
thousand tons of worth- 
less material. 


In spite ot this apparent 
handicap the Standard 
Chemical Co. has led the 
world in the production of 
Radium, being the pioneer 
American and world’s 
largest producer. 


. 


SAN FRANCISCO 
FLOOD BUILDING 
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What This Simplified X-Ray Apparatus Means 


A Good Diagnostic Radiograph for 


Every Exposure 
This is now possible to the user of the Victor 
Stabilized Mobile X-Ray Unit—no longer 
need he await years of experience to arrive at 
this point of efficiency. 


Guesswork Practically Eliminated 


The “hitand miss” method of taking radio- 
graphs must now give way to this improved 
apparatus which enables the operator to dupli- 
cate his best results, from day to day and 
month to month, simply because the machine 
will deliver repeatedly the exact current de- 
sired fora given technique, regardless of voltage 
fluctuations occurring on the supply line from 
which the machine is energized. 


Tube Current Is Stabilized 


When the voltage of the line supply current 
fluctuates (this condition prevails on practi- 
cally every line) the Victor-Kearsley Stabilizer, 
incorporated in this unit, acts automatically 
to hold constant the exact milliamperage de- 
sired for the radiograph. 100% radiographic 
results are therefore insured—no “retakes”’ 
necessary because of fluctuating line supply. 


Circuit Breaker Safety Device 


In case of “‘overload”’ beyond the capacity 
of the tube (30 Ma. at 5” back-up spark) a 
circuit breaker automatically shuts off the 
current supply, preventing damage to tube 
and apparatus. Consider also the importance 
of this from the standpoint of protection to 
both operator and patient, in case of accidental 
contact with the high tension system. 


The Victor-Kearsley Stabilizer is one of the most important X-Ray developments since the 


advent of the Coolidge Tube itself. 1t should 


not be confused with other devices which tend to 


stabilize == current to the filament of the tube. The important advantages of this unit 


are fully exp 


ined in a special bulletin, which we will gladly send you on request. 


VICTOR X-RAY CORPORATION, Jackson Blvd. at Robey St., Chicago 
Sales Offices and Service Stations in All Principal Cities 


December 1922 
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Statements That Merit Consideration 


“At present, radium is undoubtedly the 
greatest single agent at our disposal 
in combating cancer.” DOUGLAS 
QUICK, M.B., (Tor.), Attending Sur- 
geon, Memorial Hospital, New York 
City. 


—The American Journal of Roentgeno'ogy. 


“Radiotherapy of fibroid tumors is des- 
tined more and more to displace opera- 


“The wave of opinion today among scien- 
tific research workers, is that toxic 
goiter is not a surgical disease.—After 
some years of experience and the as- 
surance of my co-workers, I have ar- 
rived at the conclusion that radium is 
the treatment of choice.” R. E. 
LOUCKS, M.D., F.T.M.C., Detroit, Mich. 
—The American Journal of Roentgenology. 


tion as patients learn to come early be- 
fore contraindications to its use have 
arisen.” FRED. J. TAUSSIG, M.D., 
St. Louis, Mo. 
—The Journal of the American Medical Assn. 
IF YOU ARE INTERESTED IN THESE 
QUOTATIONS AND DESIRE FUR- 
THER INFORMATION COMMUNI- 
CATE WITH OUR MEDICAL DE- 
PARTMENT. 


THE RADIUM COMPANY OF COLORADO 


RADIUM BUILDING, DENVER, U. S. A. 
BRANCH OFFICES 


APPLICATORS SERVICEY 


“The Mark of a Complete and Careful Radium Therapeutic Service 


SAN FRANCISCO °* CHICAGO NEW YORK 
582 MARKET ST. 853 PEOPLES GAS BLDG. 244 MADISON AVE. 
PARIS 


116 AVENUE DES CHAMPS ELYSEES 


IMPORTANT ANNOUNCEMENT 
To the Medical Profession 


THE ABBOTT LABORATORIES takes p'easure in announcing the purchase of the 
property, good-will, equipment and products of THE DERMATOLOGICAL RESEARCH 
LABORATORIES of Philadelphia, were it will continue the manufacture of the well-known 
“D. R. I.” bands of ARSPHENAMINE and NEOARSPHENAMINE. 


Dr. Geo. W. Raiziss, head of the Department of Chemistry, will continue to direct the 
production of these products, assisted by his entire corps of trained chemists in the Derma- 
tological Research Laboratories. 


THE ABBOTT LABORATORIES has acquired the right to use the 
designation “‘DERMATOLOGICAL RESEARCH LABORATORIES PRO- 
DUCTS.” This notable addition to the Abbott service became effective 
November 1. The same high standards of Purity and the same sales poli- 
cies will be continued. Orders will be filled promptly from THE 
DERMATOLOGICAL RESEARCH LABORATORIES, Philadelphia, or 
from local distributors in all large cities. 


THE ABBOTT LABORATORIES, Dept. 79, 4753 Ravenswood Ave., Chicago 


31 E. 17th St., 227 Central Bidg., 634 I. W. Hellman Bldg., 
NEW YORK SEATTLE LOS ANGELES 


559 Mission St., 
SAN FRANCISCO 
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PNEUMONIA 


Treatment Prevention 


SERUMS BACTERIAL VACCINES 
In 50 cc Vials . > In Syringes and Vials 


M 40-010 - Antipneumococcic Serum M 121-0—Pneumo-Serobacterin 
Types I, Il, Ill, Combined 


M 41-010 -—Antip ic Serum M 123-0—P: Serobacterin Mixed 
Type I 


M 50-010 — Antistreptococcic Serum M 1'78-O0—Pneumo-Bacterin 
Polyvalent 


M 95-010 — Pneumo-Strep. Serum M 179-0—Pneumo-Bacterin Mixed 


DOSE:—100 ca administered intravenously DOSE:— | ce repeated at intervals of from two 
and repeated as indicated. to five days for 4 doses. 


THE MOST COMPLETE LINE OF ANTI-PNEUMONIA REMEDIES OFFERED 
TO THE MEDICAL PROFESSION 


H. K. MULFORD COMPANY, PHILADELPHIA, U.S.A. 


PH I HOUSE 


RADIUM RENTAL SERVICE 


| 


Radium loaned to physicians at moderate rental 
fees, or patients may be referred to us for treatment 
if preferred. 


Careful consideration will be given inquiries con- 
cerning casesin which the use of Radium is indicated. 


BOARD OF DIRECTORS 


William L. Baum, M. D. Wm. L. Brown, M. D. Frederick Menge, M. D. 
Louis E. Schmidt, M. D. Thomas J. Watkins, M. D. 


The Physicians Radium Association 


1105 Tower Building, 6 N. Michigan Ave. 


Telephones: Randolph 6897-6898 William L. Brown, Managing Director 
CHICAGO, ILL. 
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Rheumatism 
Gout 


The best of patients 
may become the worst 
of impatients 


if kept suffering while a “painful” search is 
made for the “why’s and wherefore’s.” 

First relieve promptly and _ safely with 
ATOPHAN, then make it part of whatever is 
your favorite scheme of treatment. 


Genuine ATOPHAN is manufactured at our 
Bloomfield, N. J., plant by a special process, pre- 
cluding the possibility of even traces of irri- 


Neuralgia 
Neuritis 
Sciatica 
Lumbago 
Migraine 


tating empyreumatic admixtures. 


Complimentary Trial Package and Information 


SCHERING & GLATZ, Inc. 


150 Maiden Lane, 


New York. 


WAVERLEY SANITARIUM, Inc. 


Founded in 1914 by 
DR. JAMES W. BABCOCK 


LOCATION: The Sanitarium is situated on the Old 
Camden Road, three miles from the center of Colum- 
bia. While easily accessible from town, it is far 
enough out to have all the advantages of perfect coun- 
try quiet and seclusion. The buildings, set on a ridge 
of ‘“‘the sand-hills,” are in a fine grove of pines which 
protect them from the noise and dust of the road. 

Columbia, on the main lines of the Southern, Sea- 

board, and Atlantic Coast Line Railways, is one of 
the centers of Southern travel and commerce. Many 
of the best physicians and surgeons in the South are 
resident in Columbia and available as consultants for 
patients at the Sanitarium. 
EQUIPMENT: The plant consists of four separate 
buildings heated by steam and lighted by electricity. 
The water supply is from driven wells, 130 and 135 
feet deep. 

The accommodations are all private single rooms, 
simply but comfortably furnished. 

The institution has been recently remodeled, and 

modern electrotherapeutic and hydrotherapeutic appa- 
ratus installed. A laboratory equipped for carrying 
out all the modern procedures in clinical pathology is 
under the personal direction of the physician in 
charge. 
TYPES OF CASES ADMITTED: The neurological 
department treats mild mental cases, so-called neuras- 
thenics, neurological and senile patients, chronic in- 
valids, and cases of mental deficiency. 

The medical department is especially prepared to 
treat cardiac, nephritic, and diabetic disorders, cases 
of fatigue, preoperative and postoperative patients, 
and those requiring special diet. 

Booklet sent on request. 


DR. CONNIE M. GUION, Medical Director, 
Box 388, Columbia, S. C. 


THE HENDRICKS - LAWS 
SANATORIUM 


El Paso, Texas 


Chas. M. Hendricks, James W. Laws, 
Medical Directors 


R. C. Young, Asst. Medical Director. 


A modern and thoroughly equipped pri- 
vate institution for the treatment of all 
forms of tuberculosis, located at an ideal 
point, where atmospheric conditions ap- 
proach perfection in the treatment of such 
disorders. Full information furnished to 
doctors by M. R. Harvey, President. 
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Drs. Dark & Boswell 


513-14-15-16-17-18-19-20 BELL BUILDING 


MONTGOMERY, ALA. 


TO THE PROFESSION: 


WE ANNOUNCE THE INSTALLA- 
TION OF A DEEP THERAPY X-RAY 
APPARATUS FOR USE IN THE TREAT- 
MENT OF ALL DEEP SEATED MALIG- 
NANT CONDITIONS. 


PRACTICE LIMITED TO X-RAY DI- 
AGNOSIS, DEEP X-RAY THERAPY, 
RADIUM THERAPY AND SKIN DIS- 
EASES. 
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ZEPHYR HILL 
Asheville, N. C. 


For the Care of the Tuberculous 


Beautifully located on its 17 acre grounds, 
surrounded by unsurpassed mountain 
scenery. Homelike atmosphere—trained 
nursing. Steam-heated building. Both in- 
dividual and group sleeping porches. 


Conducted exclusively for the private pa- 
tients of 
Doctor C. H. Cocke, and Doctor J. W. Huston, 
Coxe Building, Drhumor Building, 


Government St., Asheville, N. C. 
Asheville, N. C. 


MISS QUINN’S NURSING HOME 


FOR PATIENTS WHO REQUIRE 


REST AND PRECISION IN DIET 


930 South 20th St. 
BIRMINGHAM, ALA. 


In connection with offices of Dr. James S. McLester. 


ST. ELIZABETH’S HOSPITAL 
RICHMOND, VA. 


CONDUCTED UNDER THE GROUP 


SYSTEM. 
Staff. 
J. Shelton Horsley, M.D., Surgery and 
Gynecology. 
Warren T. Vaughan, M.D., Internal 
Medicine. 


Austin I. Dodson, M.D., Urology. 
Fred M. Hodges, M.D., Roentgenology. 
Helen Lorraine, Medical Illustrator. 
Rosa L. Shelton, Clinical Pathology. 
Nellie H. Van Dyke, B.S., Dietetics. 
Thos. W. Wood, D.D.S., Dental Sur- 
gery. 
Myra E. Stone, R.N., Superintendent. 
Julian P. Todd, Business Manager. 


All graduate nurses. A limited num- 
ber of graduate nurses taken for post- 
graduate instruction. 


PINE-CREST MANOR 


SOUTHERN PINES, N. C. 


For Care and Treatment of the Tuberculous. 

Pine-Crest Manor is located one mile from 
town limits of Southern Pines. Site of 
buildings on crest of hill, surrounded by long 
leaf pines, overlooking Southern Pines Coun- 
try Club and Golf Links. 


An ideal all-the-year round climate. Nei- 
ther too cold in winter nor too warm in sum- 
mer, dry and invigorating the year round. 

All buildings new and modern throughout. 
Completely equipped. Our own farm, poul- 
try and dairy products. Excellent cuisine. 

Rates range $25.00 to $50.00 a week. De- 
scriptive booklets upon request. Address 
for further information 


DR. J. W. DICKIE, 
Medical Director, 
Southern Pines, North Carolina. 
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THE CHESTON KING SANITARIUM, Inc. 


For Treatment 
of CHESTON KING 
LIGHT MENTAL 
DISEASES 
NERVOUS DISEASES 
AND GENERAL 
INVALIDISM 


and 


DR. W. A. GARDNER 


Proprietors and 


Medical Directors 


At Stone Mountain, Ga., 16 Miles from Atlanta 


Address all communications to 204-205 Peachtree Bidg., Atlanta, Ga., or Stone Mountain, Ga. 
Phones: City Office, Ivy 2737; 32 Stone Mountain, Ga. 


TO THE DOCTORS: 

After having owned and operated the Howell Park Sanitarium in Atlanta for several years I built 
the Cheston King Sanitarium on Peachtree Road, and during the crisis of the war the Government 
bought it from me. ‘ 

Now I have just completed a Sanitarium that the profession can feel proud of. 

Every room in this beautiful institution silently preaches the Gospel of Sunshine, impresses you 
with the tender care of Home—and sways your thoughts with the beauties and wonders of nature. 
As you view Stone Mountain, the largest Granite Mountain in the World—not excepting the Rock of 
Gibraltar, you have gazed upon one of the Wonders of the World. We have endeavored to make this 
Sanitarium, from the standpoint of location, equipment, cuisine, refined nurses, second to no institu- 


tion in our country. . 
For any further information address Dr. J. Cheston King, 204-5 Peachtree Bldg., Atlanta, Ga., or 
Dr. W. A. Gardner, care The Cheston King Sanitarium, Stone Mountain, Ga. 


THE RUTHERFORD HOSPITAL 


SURGICAL AND GYNECOLOGICAL CASES 
Rutherfordton, N. C. 


Founded and Incorporated in 1906 


Training School for Nurses 
(Approved for the training of Internes) 


The Rutherford Hospital announces to the profession that its emana- 
tion apparatus and new x-ray plant have been installed. With the amount 
of radium in its possession, nearly one gram, they are prepared to treat all 
suitable cases. 

Radium is often indicated in malignancy, preoperative, post operative 
and palliative for inoperable cases, certain types of myoma uteri and benign 
bleedings—Hodgkin’s disease, keloids, venereal warts and certain skin dis- 
eases. 

A physicist and a surgeon proficient in radium treatment have been 
added to the staff. 


For terms and particulars address the superintendent. 
HENRY NORRIS, M.D., F.A.C.S. 
MONTGOMERY H. BIGGS, M.D., F.A.C.S. 
ROBERT H. CRAWFORD, M.D., F.A.C.S. 
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WM. RAY GRIFFIN, M. D. M. A. GRIFFIN, M. D a 


APPALACHIAN HALL 


ASHEVILLE, N. C. 


For the Treatment of Nervous Diseases 


Located in a beautiful park of twenty-five acres, in one of the famous all- 
the-year-round health resort of the world, where climate, air, water and scenery 
are unsurpassed. Five separate buildings, thoroughly modern, afford ample 
facilities for the classification and separation of patients. 


Treatment is limited to Nervous and Mental Diseases, Selected Cases of 
Alcoholic and Drug Habituation. 


Hydro-therapy, Electro-therapy, Occupational-therapy and Massage exten- 
tively used. The two physicians in charge reside in the Institution and devote 
their entire time to the care and treatment of the patients. 

For information and booklet write Drs. Griffin and Griffin. 


A. THRUSTON POPE 


CURRAN POPE 


A MODERN up-to-date, private Infirmary equipped with steam heat, electric lights, electric 

fans, modern plumbing and superior furnishings. Solicits all cases of functional and 
organic nervous diseases, disease of the stomach and intestines, rheumatism, gout and uric acid 
troubles, drug habits and alcoholism. Bed-ridden cases not received without previous arrange+ 


ment. 


Hydrotherapy, Mechanical Massage, Static, Galvanic, Faradic, Sinusoidal, High Fre- 
quency, Leucodescent and Arc Light, and X-ray treatments given by competent physi- 
clans and nurses, under the immediate supervision of the Medical Superintendent. Special 
laboratory facilities for diagnosis by urine, blood, blood serum, sputum, gastric juice, 
duodenal tube and X-ray. Recreation hall with pool and billiards for free uge of patients. 


Rates include treatment, board, medical attention and general nursing. The Sanatorium is 
supplied from Pope Farm with vegetables, fruit, poultry, and eggs, also milk, cream, butter and 
buttermilk from its herd of registered Jerseys. 


THE POPE SANATORIUM 
( Incorporated LOUISVILLE, KENTUCKY 
Established 1890 115 West Chestnut St. 


Long Cistance Fheres 
CUMB. M. 2122 HOME 2122 
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DAVIS-FISCHER SANATORIUM 


25-27 East Linden Avenue 
ATLANTA, GEORGIA 


Fireproof buildings, 
modern in every re- 
spect. Laboratories 
complete for all mod- 


ern investigations. 
No mental or alco- 
holic cases admitted. 
Training school for 
nurses. 


DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


Fer Nervous and Mental Diseases, Drug and Alcohol Addict ions and Nervous Invalides Needing Rest and Recuperation 


Established 1903. Strictly ethical. Location delightful summer and winter. Approved 
diagnostic and therapeutic methods. Modern clinical laboratory. 7 bulldings, each 
with separate lawns, each featuring a small separate sanitarium, affording wholesome 
restfulness and recreation, in doors and out doors, tactful nursing and homelike com- 
forts. Bath rooms en suite, 100 rooms, large galleries, modern equipments, 15 acres, 
3650 shade trees, cement walks, playgrounds. Surrounded by beautiful park, Government 
Post grounds and Country Ciub. 
T. L. Moody, M.D., Supt and Res. Physican, 
J. A. McIntosh, M.D., Res. Physican. Cc. W. Stevenson, M.D., Res. Physiean. 
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BLACKMAN SANITARIUM 


172 Capitol Ave., Atlanta, Ga. Dr. W. W. Blackman, Medical Director. 


Digestive and Nervous diseases, 
Heart-artery-kidney affections, Mal- 
nutrition and underweight, Diabetes, 
Obesity, Anemia, Toxemias, Malaria, 
Rhuematism, Sciatica, Neuritis. 


(Surgical, contagious, mental, alcoholic 
and drug-habit cases not received.) 


Elaborate hydrotherapy; Dietetics; 
Fattening treatment (Milk cure—5 
Ibs. per week); Allen treatment of 
diabetes; Sippy treatment of ulcer; 
Rest cure; Gall-bladder drainage; 
High frequency, sinusoidal and gal- 
vanic electric modalities; Actinic ray. 


Laboratory for blood chemistry and 
for chemical and microscopic examina- 
tions in general. 


X-ray diagnosis. 
Homelike resort atmosphere. 
Rates $35 to $50 per week. 


THE WATAUGA SANITARIUM 


RIOGETOP, TENNESSEE. 


For Tuberculosis in any 
Form. 


STAFF: 

Dr. Wm. Litterer 
Dr. W. A. Bryan 
Dr. O. N. Bryan 
Dr. G. C. Savage 
Dr. J. M. King 

- Dr. W. W. Winters 
Dr. H. S. Shoulders 


19 miles North of Nashville. 
Henderson Division 
of L. & N. Ry. 


Location ideal, elevation 1,000 feet, buildings modern, hot and cold water, gas lights, perfect sewer- 
age and excellent water supply. Tuberculins and vaccines administered in suitable cases. X-Ray 
Diagnosis. Heliotherapy. Rates very reasonable. 

Inquiries appreciated. Illustrated booklet on application. 


DR. W. S. RUDE, Medical Director. RIOGETOP, TENN. 
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CITY VIEW SANITARIUM 
(Established 1907) 


For MENTAL and NERVOUS DISEASES and ADDICTIONS. 


Moved to its new location July 1, 1922. 
An entirely new plant has been erected. 


Separate buildings for men and women, ideally arranged and equipped with every facility for the comfort, care and 
treatment of the class of patients received. Situated in the midst of a fifty acre tract, and surrounded by large grove 
and attractive lawns. Two resident physicians. Training school for nurses. 


References: The medical profession of Nashville. 
JOHN W. STEVENS, M.D., Physician-in-charge. 
R. F. D. No. 1 


On Murfreesboro Pike, one-half mile east of old location. 


NASHVILLE 


TENNESSEE 


Dr. Brawner’s Sanitarium 
ATLANTA, GEORGIA 


For the treatment of Nervous and Mental Diseases, 
General Invalidism and Drug Addictions. Separate 
Department for the Custodial Care of Chronic Cases. 
The Sanitarium is located on the Marietta Car Line, 
10 miles from the center of the City, near a beautiful 
suburb, Smyrna, Ga. Grounds comprise 80 acres. 
Buildings are steam heated, electrically lighted, and 
many rooms have private baths. 


Rates 


Acute cases $35.00 to $55.00 per week. 


Chronic Cases for custodial care $20.00 to $35.00 per 
wee 


liana: The Medical Profession of Atlanta. 
DR. JAS. N. BRAWNER, Medical Director 
DR. ALBERT F. BRAWNER, Res. Physician 


City Office 
702 Grant Bldg. 


ATLANTA, GA. 


ARLINGTON HEIGHTS SANITARIUM 


P. O. BOX 978, FORT WORTH, TEXAS 


For Nervous Diseases and 
Selected Cases of Mental Dis- 
eases. 

(Incorporated under laws of 
exas) 

WILMER L. ALLISON, M.D. 
Resident Physician 
BRUCE ALLISON, M.D. 
Resident Physician 
R. H. NEEDHAM, M.D. 
Resident Physician 
JAS. D. BOZEMAN, M.D. 
Resident Physician 
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ST. LUKE’S PRIVATE SANITARIUM 


A private Sanitarium specializing in the scientific treatment of mild nervous cases, exhaustion and toxic 
psychoses, constitutional and metabolic disturbances, functional neuroses where rest and recuperation are desired. 

Surgical convalescents and general invalidism. 

Most modern and extensively equipped Sanitarium in the Southern country. 


DR. B. F. GALLANT, Medical Director. &§g 


STUART CIRCLE HOSPITAL, Richmond, Va 


STAFF | 
General Surgery: Obstetrics : Internal Medicine: Ophthalmology, Oto-Laryngology: I 
Stuart N. Michaux, M.D. Greer Baughman, M.D. Alex G. Brown, Jr., M.D. Clifton M. Miller, M.D. { 
Charles R. Robins, M.D. Ben H. Gray, M.D. Manfred Calli, M.D. R. H. Wright, M.D 


With 115 beds, consulting offices for the staff, laboratories, surgical and obstetrical operating rooms, equipment 
for the treatment of medical cases and a training school for nurses, the STUART CIRCLE HOSPITAL is a 
modern standardized hospital for private patients. 


ROSE ZIMMERN VAN VORT, R.N., Superintendent. 
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VON ORMY COTTAGE SANATORIUM Fe t of Taber 


W. R. GASTON, Manager F. C. COOL, Assistant Manager R. G. McCORKLE, M.D., Medical Director 


Ideally located near San Antonio, Texas. An institution that offers the proper care of tuberculous patients at 
moderate rates. For booklet and other information please address the manager. 


Glenwood Park Sanitarium, noe. 


SUCCEEDING TELFAIR SANITARIUM 


The Glenwood Park Sanitarium is ideally located in a quiet suburb of Greensboro, having all the 
advantages of the city, yet sufficiently isolated to enable our patients to enjoy restful quietude and 
entire freedom from the noise and distraction incident to city life. 

LASS OF PATIENTS—Those who need help to overcome the bondage of habit. Rest from over- 
work, study or care. Diversions for the depressed and disquiet mind—and such as are suffering from 
any disease of the nervous system. The treatment consists of the gradual breaking up of injurious 
habits, and the restoration to normal conditions, by the use of regular and wholesome diet, pure air, 
poo oe and exercise, with such other remedies as are calculated to assist nature in the work of 
restoration. 

Special attention is given to the use of electricity. Twenty years’ experience has proven it in- 
valuable in cases of nervous prostation, incipient paralysis, insomnia, the opium and whiskey habits, 
and those nervous affections due to uterine or ovarian disorders. 

For further particulars and terms, address W. C. ASHWORTH, M.D., Superintendent. 
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WESLEY HOSPITAL 


AND 


WESLEY LABORATORY 


. A. L. Blesh Medicine and Surgery. 
. W. W. Rucks 


. M. E. Stout 
. J. Z. Mraz ; | 


. D. D. Paulus 2 and 
Chemical Laboratory. 
. J. C. Macdonald 


Up-to-date X-Ray 
Laboratory 


Radium Service 


CONDUCTED THE OKT, AHOMA CITY CLINIC 


GEO. D. HANSEN, Bus. Mgr. 


Hospital Phone, Wal. 7700 Clinic Offices Phone, M 0450 
12th and Harvey Patterson Bldg. 


Wallace-Somerville Sanitarium 


SUCCEEDING THE PETTEY & WALLACE SANITARIUM 


MEMPHIS, TENN. 
WALTER R. WALLACE, M.D. WILLIAM G. SOMERVILLE, M.D. 
FOR THE TREATMENT CF 


Drug Addiction, Alcoholism, Mental and Nervous Diseases 


Located i in the Eastern suburbs of the city. Sixteen acres of beautiful grounds. 
All equipment for care of patients admitted. 


i 
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CHESTNUT LODGE 


Rockville, Maryland 


Near Washington, D. C. Baltimore & Ohlo Railroad 

‘ and Electric Line from Washington 

This sanitarium under experienced management 
offers superior advantages for the treatment. of 
patients suffering from Nervous and mild Mental Dis- 
eases, and for elderly persons needing skilled care and 
nursing; combining the equipment of a modern Psyco- 
pathic Hospital with the appointments of a _ refined 
home. The Hydrotherapy Departments is complete in 
every detail including the Nauheim Baths for Arterio- 
sclerosis, Heart and Kidney Diseases. 


DR. E. L. BULLARD, Physician-in-Charge 


THE WINYAH SANATORIUM 


OPERATED BY THE VON RUCK MEMORIAL SANATORIUM, Inc. 
Established 1888.. ASHEVILLE, N. C. 


Dr. Karl von Ruck, Medical Director 


A modern and_ cor:npietely 
equipped institution for the 
treatment of tuberculosis. High- 
class accommodations. Strictly 
scientific methods. For particu: 
lars and rates write to 


WM. A. SCHOENHEIT 
Business Manager. 
(Please Mention this Journal) 


Westbrook Sanatorium, Richmond, Virginia 


THROUGH THE MEDICAL STAFF, 


DOCTORS JAS. K. HALL, P. V. ANDERSON AND E. M. GAYLE 


WISHES TO ANNOUNCE TO THE PROFESSION THE OPENING 
ON NOVEMBER FIFTEENTH OF AN ADDITION TO THE INSTI- 
TUTION OF TWO BRICK BUILDINGS—ONE FOR MEN AND 
ANOTHER FOR WOMEN. 


T HE PLANT now consists of nine separate buildings situated in the midst of grounds which 


embrace eighty-five acres. The lawn is large and beautifully shaded; there are private 
walks and drives, and the institution aff ords the quietness and serenity of the country 


within sight of the city. 

Rooms may be had single or ensuite, with or without private baths. Small cottages, suitable 
for one patient, are also available. 

Treatment is limited to Nervous Disorders, Mild Mental Affections, and to Alcoholic and Drug 
Habituation. Nurses and attendants are trained for this special work and the Sanatorium fur- 
nishes every facility for the rational treatment of such patients. 

Life in the out-of-doors, combined with properly selected work for each patient, constitutes 
an important therapeutic measure. 

The three physicians live at the Sanatorium and devote their entire attention to the patients. 


BOOKLET UPON REQUEST 


. 
‘ 


Vol. XV No. 12 SOUTHERN MEDICAL JOURNAL 25 


LYNNHURST SANITARIUM 


FOR NERVOUS DISEASES AND MILD MENTAL DISORDERS. 


. Situated in the suburbs of Memphis in a natural F mgied comprising 28 acres of beautiful woodland and orna- ; 
mental shrubbery. Modern and approved methods in construction and equipment. Sanitary plumbing, 4 
low-pressure steam heat, electric light, fire protection and an abundance of pure water. The eleganes 
and comforts of a well appointed home. Rooms single or en suite with private bath. Facilities for 
giving Hydrotherapy, Electrotherapy, Massage, Physical Culture and Rest Treatment. Experienced nurses ! 
and house Physician. An improved treatment for Opium-Morphin Addiction. 


Ss. T. RUCKER, M.D., Director Medical Department. 
Bell Telephone Connections 


KENILWORTH SANITARIUM 


KENILWORTH, ILLINOIS 
(Established 1905) 

(C. & N. W. Railway, Six Miles North of Chicago.) 

Built and equipped for the treatment of nervous and menta) 
diseases. Approved diagnostic and therapeutics methods. 

An adequate night nursing service maintained. Sound proof 
rooms with forced ventilation. Elegant appointments. Bath 
rooms en suite, steam heating, electric lighting, electric eleva- 


tor. 
Resident Medical Staff: 
Minta P. Kemp, M.D Sherman Brown, M.D. 
Sanger Brown, M.D. 
Consultation by appointment 
All correspondence should be addressed to 


Kenilworth Sanitarium Kenilworth, Il. 


Memphis, Tenn. 


For the Care and Treatment of 


NERVOUS DISEASES 


Building Absolutely Fireproof 


BYRON M. CAPLES, M. D., Supt. 
Waukesha, - - - = Wisconsin 
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HILLCREST MANOR 


ASHEVILLE, N. C. 
LOUIS E. BISCH, M.D., Ph.D. 
(Resident Medical Director) 


Sanitarium 
Devoted to the Scientific Treatment of Organic and Functional Nervous 


A thorough, detailed, individual examination and study made of each patient. All 
the latest methods of psychotherapy employed—including psychoanalysis. Train 
graduate nursing—large, airy, cheerful rooms—the seclusiveness of seventeen acres 
wooded hills with lawns, orchards, and vineyard—wholesome food, cooked under super- 
vision of a dietititian—a congenial, restful atmosphere in an up-to-date building—air, 


water, climate and scenery unsurpassed. 


Patients are Examined for Admission to Hillcrest Manor 
At the City Offices 
Suite 206-208 Haywood Building 
Asheville, N. C. 
(Positively no Insane or Tuberculer Persons are Admitted) 


Ghe Willows 


An ethical seclusion maternity home and hospital 


#4) for unfortunate young women. Pétients accepted } 

™ any time during gestation. Adoption of babies when 
arranged for. Prices reasonable. Write for 90- 
page illustrated booklet. 


2929.31 KANSAS CITY 
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The Buie Clinic and Marlin | 


Sanitarium-Bath House 
connecting with 
The Arlington Hotel 
MARLIN, TEXAS 


A thoroughly modern institution for chronic diseases. Capacity of Clinic and Bath recently doubled, install- 
ing every modern convenience and improvement. Using Marlin’s famous hot mineral waters and all approved 
methods of diagnosis and treatments. Marlin waters are similar in analysis to those of the leading spas of 
Europe, coming from a depth of 3400 feet, temperature 147 F. A daily bath capacity of 800. The following 
departments are maintained: Internal Medicine, Diagnosis, Urology, Syphilology, Pathology, Roentgenology, 
Dietetics, Electro-therapy, Eye, Ear, Nose and Throat and Hydrotherapy. 


N. D. Buie, M.D., Supt. and Diagnosis, 

F. H. Shaw, M.D., Asst. Supt. and Gyne- 
cology, 

Aug. J. Streit, M.D., Eye, Ear, Nose and 
Throat, 

L. M. Smith, M.D., Urology and Syphilology, 

S. S. Munger, M.D., Roentgenology, 

O. T. Bunday, M.D., Internal Medicine, 

H. S. Garrett, M.D., Internal Medicine, 

Iva Lee Bouslough, M.D., Pathology, 

T. W. Foster, D.D.S. 


The Baker 


Sanatorium 


of 


Colonial Lake 
Charleston, S. C. 


A new and thor- 
oughly equipped 
hospital for the care 
of Surgical patients. 


ARCHIBALD E. BAKER, M.D., F.A.C.S. 
Surgeon in Charge 
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The Cincinnati Sanitariu 
Inc. 1873 
For Mental and Nervous Diseases. 
A strictly modern hospital fully 
equipped for the scientific treat- 
ment of nervous and meutal affec- 
tions. Situation retired and acces- 
sible. For details write for descrip- 
tive pamphlet. 
F. W. Langdon, M.D., 
Visit. Consultant 
Egbert W. Fell, M.D., 
Medical Director 
H. P. Business Manager Ottis Like, M 


M.D., 
ox No. 4, College Hill Associate Medical Director 
cl INCINNATI, OHIO 


“REST COTTAGE” College Hill, Cincinnati, Te 


For purely 
nervous cases, 
nutritional er - 
rors and con- 
valescents. 


Completely 
equipped for hy- 
drotherapy,. 
massages, etc. 


Cuisine to 
meet individual 
needs. 


F. W. Langdon, 
M.D., Visiting 
Consultant 

Egbert W. Fell, 
M.D., Medical 
Director 

Ottis Like, M.D., 
Associate 
Medical Di- 
rector 


H. P. Collins, 


Business Man- 
ager. 
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DR. SEALE HARRIS’ DIETETIC INFIRMARY 


BIRMINGHAM, ALABAMA 
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“For the Diagnosis and 
the Dietetic, Medical 
and Educational Treat- 
ment of Diseases of the 
Stomach and Intestines 
and of Nutrition.” 


Convalescent Surgical Patients are accepted. Functional nervous patients for whom diet and 
health instruction are necessary are particularly desired. No typhoid, tuberculosis or other 
infectious cases will be accepted. A delightful environment free from the annoyances of a 
general hospital, on Birmingham’s most beautiful boulevard. 


For further information address Dr. Seale Harris’ Dietetic Infirmary, 2234 Highland Avenue, 
or Dr. Seale Harris, 804-808 Empire Building, Birmingham, Alabama. 


The Tucker Sanatorium, Inc. 


Madison and Franklin Streets 
RICHMOND, VIRGINIA 
This is the Private Sanatorium of Dr. Beverley R. Tucker 


The Tucker Sanatorium is for the treatment of nerv- 
ous diseases. Insane and acute alcoholic cases are not 
taken. The Sanatorium is large and bright, surrounded 
by a lawn and shady walks and large verandas. It is 
situated in the best part of Richmond and is thoroughly 
and modernly equipped. There are departments for 
massage, medicinal exercises, hydrotherapy, occupation 
and electricity. The nurses are especially trained in the 
care of nervous cases. 


SAINT ALBANS SANATORIUM. 


RADFORD, VA. 


MEDICAL STAFF: 
P King, M.D. 
John J. Giesen, M. D. 


A modern, ethical Institution, fully 
equipped for the diagnosis, care and treat- 
ment of medical, neurological, mild mental 
and addiction cases. Ideal location, 2600 
feet above sea level. Rates reasonable. 
Railway facilities excellent. Write for 
full details. 
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DR. TOEPEL’S | 
INSTITUTE FOR DEFORMED 


78 FORREST AVENUE 


Equipped for the Treatment of Underdeveloped and Paralyzed Muscles and for 
the Conservative Correction of Deformities. 


For further information address 


THEODORE TOEPEL. Dr. MED., DIRECTOR 


ATLANTA, GaA-e 


THE TORBETT SANATORIUM AND 
DIAGNOSTIC CLINICS 


One Hundred Twenty-five Beds. 

Sixty-four Quick Filling Tubs. 
A modern institution equipped with all the latest 
laboratory, X-ray, dietetics and physio-therapy meth- 
ods used in the diagnosis and treatment of chronic 
diseases. A graduate doctor in charge of each de- 
partment—thus utilizing group work. Marlin hot 
water is similar to the famous Carls! 


STAFF. 
J. W. B.S., Supt., Diagnosis and In- 
rnal Medicin 
oO. Torbett, Ph.G., MD. Asst. Supt., Diagnosis and 
Internal Medicine. 
W. K. Logsdon, M.D., “Syphilology, Urology and 
Dermatology. 
Edgar P. Hutchings, M.D., Eye, Ear, Nose and Throat. 
J. B. White, =" M.D., Roentgenology and Gastro- 
entero 
F. A. York, M.D., Medical Gynecology and General 
Medicine. 
Emma Beck, M.D., Pathology. 
S. P. Rice, M.D., Obstetrics =n General Practice. 
P. Robertson, D.D.S. 
H. H. Robertson, D.D.S. 
Miss Winifred Spruce, R.N., Supt., and Dietetics. 
Miss Lina Elder, R.N., Asst. 
For further information write for folder to 


TORBETT SANATORIUM, MARLIN, TEXAS. 


Hospital For General Diag- 
nosis and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, Study and 
Diagnosis of all problems in Medicine and Surgery, 
especially of conditions involving the Nervous Sys- 
tem. All newer methods of Diagnosis, particularly 
the Chemistry of the blood, spinal fluid, sécretions 
and excretions of the body are employed. The im- 
portance of body metabolism and its relation to 
diseased conditions is emphasized. 


The co-operation of physicians is invited. It is the 
policy of this Hospital to return patients to their 
home and family-physician for treatment, at the 
earliest possible moment, after a diagnosis is 
made. Only at the request of the patient’s physi- 
cian will any case bé ‘kept im the Hospital beyond 
the necessary period of observation. 


. complete staff of skilled specialists in co-opera- 
tion. 


For further particulars regarding rates, etc., wrtie 
DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 


“Norway” Hospital for General Diagnosis and 
Nervous Diseases. 


OXFORD RETREAT 


OXFORD, OHIO 


Nervous and Mental Diseases 
Alcohol and Drug Addictions 
FOR MEN AND*sWOMEN 


96 Acre Lawn and Forest, Buildings Modern and 
First Class in all Appointments. Thoroughly 
Equipped. Of Easy Access—39 Miles 
from Cincinnati, on C.H.&D. R.R. 

10 Trains Daily. 


THE PINES 


An Annex for Nervous Women 
Write for Descriptive Circular 


HARVEY COOK, M.D., Physician-in-Chief 
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RADIUM AND X-RAY LABORATORY 


425-429 Woodward Building 
BIRMINGHAM, ALA. 


For the treatment of MALIGNANT and BENIGN conditions, 
in which the use of Radium and ALLIED MEASURES has been 
definitely established. 


Address : 


Dr. WALTER A. WEED, Director 
425 Woodward Building, Birmingham, Alabama 


Shortle’s Albuquerque Sanatorium 


FOR TUBERCULOSIS 
ALBUQUERQUE, - - NEW MEXICO 


Altitude 5,100 Feet. Rates Moderate. Climatic 
Conditions Unsurpassed. 


A private sanatorium where the closest personal attention is 
given each patient. Complete laboratory and -X-Ray equipment 
for diagnostic purposes. Compression of the lung and sun-bath 
treatment after the methods of Rollier. Steam heat, hot and 
cold water, electric lights, call bells, local and long distance 
| oe and private porches for each room. Bungalows if 

esired. 

é Situated but 1% miles from Albuquerque, the largest city and 
i best market of New Mexico, permits of excellent meals and 
service at moderate price. Write for Booklet B 


A. G. Shortie, M.D., Medical Director 


° MONROVIA, i 
ottenger Sanatorium, Cauirornia the = 


J. Pottenger, A.B., M.D., Asst. Med. 
Director and Chief of Laboratory. 


Situated in a beautiful park on the 
southern slope of the Sierra Madre 
Mountains. Magnificent valley and 
mountain views. Elevation 1000 feet. 
Winters delightful, summers cool and 
pleasant. Rooms and bungalows with 
modern conveniences. Thoroughly 


equipped for the scientific treatment 
of tuberculosis. Competent staff. Close 
personal attention. Excellent cuisine. 
Near Los Angeles and Pasadena. 


Los Angeles Office: 1100-1103 Title In- 
Address POTTENGER SANATORIUM, Monrovia, Callf., for particulars. surance Bidg., 5th and Spring Sts. 
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The Southern Radium Clinic, Inc. 


CUSACH BUILDING 
NEW ORLEANS, LOUISIANA 


STAFF 
DR. eR BERNHARD DR. HENRY LEIDENHEIMER 
DR. TEMPLE BROWN DR. THOMAS B. SELLERS 
DR. J. CARTER DR. T. TALBOT 
DR. ares M. CAINE DR. W. E. WALTHER 
DR. A. CAIRE DR. D. CG. McBRIDE 
DR. R. GOMILA DR. J. P. O7KELLEY 


DR. CHAS. H. VOSS, Radio-Therapist 


ADDRESS COMMUNICATIONS TO 


THE 
MARTIN 
CLINIC 


Dugan-Stuart Bldg. 
HOT SPRINGS, ARK. 


DR. E. A. PURDUM Private Maternity Hospital 


Chief of Staff For the care and protection of unfortunate young 
women. Adoption of babies a. Ethical super- 


DR. W. G. KLUGH vision. 

DR. W. F. PORTER 1230 Second Avenue South 

DR. P. Z. BROWNE NASHVILLE, TENN. 
DR. C. W. JENNINGS 


W. J. FORD 
Roentgenology 


C. W. ABEL 
Clinical Pathology 


The Volapathic Institute 


CINCINNATI 


An ethical sanitarium for the treatment of 
alcohol and drug addiction patients of the 
higher type, whose restoration will be of benefit 
to society. Location in quiet residence section. 
Our treatment has been most successful. 
Circular and rates upon request. 
846 Beecher St., P. O. Box 825. 
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ATLANTA RADIUM AND X-RAY LABORATORY 


Doctors’ Building, 436 Peachtree Street 
ATLANTA, GA. 


Radium and X-Ray Therapy 


COSBY SWANSON, M. D. 


Wm. H. HAILEY, M. D. 


RADIUM THERAPY 


in connection with 


NEWELL & NEWELL 
Sanitarium 


An ample supply of Radium for the treat- 
ment of al] conditions in which Radium is 
indicated. 


SANITARIUM STAFF 


E. T. Newell, M.D. 

E. D. Newell, M.D. 

J. Marsh Frere, M.D. 
E. R. Campbell, M.D. 
J. J. Armstrong, M. D. 
E. N. Haller, M.D. 


RADIUM AND X-RAY 
LABORATORY 


in Connection With 
DRS. GAMBLE BROS., 
MONTGOMERY & CO. 


Greenville, Miss. 


A thoroughly equipped X-Ray 
Laboratory and an ample supply of 
Radium for the treatment of all con- 
ditions in which Radium is indicated. 


Address all communications to 
DR. ROBT. C. FINLAY, Director, 


Greenville, Miss. 


WASHINGTON RADIUM AND X-RAY LABORATORY 


1610 20TH STREET NORTHWEST 


WASHINGTON, D. C. 
Phone North 6687-3457 


C. AUGUSTUS SIMPSON, M.D. 
DERMATOLOGY 
RADIUM AND X-RAY 
THERAPY 


CLAUDE C. CAYLOR, M.D. 
FLUOROSCOPY 
RADIOGRAPHY AND 
DEEP X-RAY THERAPY 


Radium in sufficient quantity to treat any form of malignancy at our disposal. Massive X-ray Therapy. 
Fulguration. Kromayer and Alpine lamps in skin lesions. Basal metabolism in thyroid lesions. 
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NEW ORLEANS POLYCLINIC 


Graduate School of Medicine, Tulane University of Louisiana 


Thirty-sixth Annual Session opens Sept. 18, 1922, and closes June 9, 1923 


Physicians will find the Polyclinic an excellent means for posting themselves 
upon modern progress in all branches of medicine and surgery, including lab- 


oratory, cadaveric work and the specialties. 


For further information, address: 


CHARLES CHASSAIGNAC, M. D., Dean 


1551 Canal St. 


Tulane also offers highest class education leading to degrees in Medicine 


NEW ORLEANS 


UNIVERSITY OF LOUISVILLE 


MEDICAL DEPARTMENT 


Eighty - fifth Annual Session begins 
Sept. 19, 1922. Entrance requirements for 
the 1922-23 session—two years of College 
work including Physics, Chemistry, Biology 
and English, in addition to the fifteen units’ 
work in an accredited, standard high-school. 


The two-year premedical course of in- 
struction is given in the Academic Depart- 
ment of the University. A combined B.S., 
M.D. degree granted after two years of 
study in College of Arts and Sciences and 
four years in Medical Department. 


Well equipped laboratories under full- 
time teachers; Clinical work in the New 
Million-Dollar City Hospital. All-time 
teachers in Clinical Medicine and Surgery. 
Co-educational. For further information 
and catalogue, address the Dean, 


HENRY ENOS TULEY, M.D., 


101 W. Chestnut Street, 
Louisville, Ky. 


The Graduate School of Medicine 


of the 


University of Alabama 
Announces courses 


In Medical and Surgical Diagnosis 


For further information address the Dean 


JAMES S. McLESTER, M. D. Dean 
930 South 20th Street 
BIRMINGHAM 


UNIVERSITY OF MARYLAND, SCHOOL OF MEDICINE 


AND 


COLLEGE OF PHYSICIANS AND SURGEONS 


Requirements for Admission—Two years of college work, including modern languages, 
Chemistry, Biology and Physics, in addition to an approved four year high school course. 


Facilities for Teaching—Abundant laboratory space and equipment. 


Two large general 


hospitals absolutely controlled by the faculty and several hospitals devoted to specialties, in 


which clinical teaching is done. 


The next regular session will open October 2, 1922. 
For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Sts. 


Baltimore, Md. 


December 1922 
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A Course in Medicine. 


In addition to the usual courses 
The Faculty of 
LOYOLA POST-GRADUATE SCHOOL OF MEDICINE 
NEW ORLEANS, LA. 
offers 


THREE INTENSIVE SIX WEEKS’ COURSES 


Running concurrently February Ist to March 15th, 1923 


A Course in the Eye, Ear, Nose and Throat 


These courses are offered to the Profession without charge, except for a registration fee of $10.00. Classes 
will belimited to one hundred in each course. Write for reservation, indicating which course is desired. 


For literature, information about this and other courses, address 


JOSEPH A. DANNA, M.D., Secretary 
153 Tulane Avenue 
NEW ORLEANS, LA. 


A Course in Surgery. 


HERMAN .KNAPP MEMORIAL EYE HOSPITAL 
SCHOOL OF OPHTHALMOLOGY 

A six months course is open to qualified medical 

practitioners. The first three months are devoted 

to all-day instruction in the following subjects: 

1. Daily Clinics in Dis- 6. External Diseases of 


pensary the Eye 
7. Physiological Optics 


2. Refraction 

8. Ophthalmological 
Quiz 10. Ophthalmological 

4. Muscular Anomalies Neurology 

5. Ophthalmoscopy 11. Diagnosis 


During the second three months practical instruc- 
tion is given in the Hospital and Clinic. A new 
course starts October, January, April and July. A 
vacancy occurs on the House Staff Jan. 1, 1923. 
DR. GERALD H. GROUT, Secretary 
500 West 57th St., New York City, N. Y. 


The New York Skin and Cancer Hospital 


SPECIAL POST GRADUATE INSTRUCTION 
For Graduates in Medicine 
Will be given as follows: 
1—Hospital and Dispensary instruction, diagnosis 
and treatment of diseases of the skin. 
2—Instruction in syphilis—diagnosis, laboratory 
work and treatment. 
3—Instruction in X-Ray Therapy. 
4—Laboratory instruction in the pathology of 
skin diseases and new growths, including 
clinical methods for the demonstration of 
the commoner 
5—Hospital and dispensary instruction in the 
surgical treatment of cancer. 
Apply to Superintendent 
301 E. Nineteenth Street, NEW YORK CITY 


The Thompson Sanatorium 


For the treatment and education of tubercu- 
lous patients. Seventy-five miles northwest of 
and twelve hundred feet higher than San 
Antonio. Mild winters, cool breezy summers. 
Hospital Building and Hollow Tile Cottag 
with modern conveniences. Beautiful mountain 
scenery. Prices moderate. Trained nurses. 


SAM E. THOMPSON, M.D. 
Superintendent and Medical Director 


H. Y. SWAYZE, M.D. 


Associate Medical Director 
KERRVILLE, TEXAS 


Medical College of Virginia 


UNIVERSITY COLLEGE OF MEDICINE 
MEDICAL COLLEGE OF VIRGINIA 
(Consolidated) 


Medicine-Dentistry-Pharmacy 


STUART McGUIRE, M.D., Dean 
New college building, completely equipped and 
modern laboratories. Extensive Dispensary service. 
Hospital facilities furnish 400 clinical beds; individ- 
ual instruction; experienced faculty; practical cur- 
riculum. For catalogue or information address 
J. P. McCAULEY, Secretary 


1140 E. Clay Street Richmond, Virginia 
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SUPPLEMENTING OVARIAN FUNCTION 


While the exact role of the ovary in physiology is not entirely established, there is 
no question but that a dysfunction of this gland causes marked disturbances in the gen- 
eral health of women. Since our introduction of a standard desiccated corpus luteum 
substance in 1901 


LUTEIN TABLETS, H. W. & D., 


have given overwhelming and convincing clinical evidence of the value of corpus luteum 
medication. A little practical experience in their administration will demonstrate their 
worth and will open up the field of their indications. We also offer 


WHOLE OVARY TABLETS, H. W. & D. 
OVARIAN RESIDUE TABLETS, H. W. & D. 


The glands for these products are supplied to us according to our specifications and are 
prepared by us entirely within our own laboratory. Our process is such as to insure 
desiccated substances containing all of the unaltered and active therapeutic constituents 


of the fresh animal gland. We will be pleased to supply interested physicians with a 
detailed description of our method of manufacture and with instructive literature. 


H. W. & D.—SPECIFY—H. W. & D. 


HYNSON, WESTCOTT & DUNNING—BALTIMORE 


The PREMIER Product of 
Posterior Pituitary active principle 


(Arriour\ PITUITARY LIQUID 


(Armour) 


LABORATORY 
free from preservatives, physiologically standardized. 
PRODUCTS 1 c.c. ampoules surgical % c.c. obstetrical. Boxes of 
eS six. A reliable oxytocic, indicated in surgical shock 
and post partum hemorrhage, and after abdominal 
operations to restore peristalsis. 


Suprarenalin Solution 
1:1000—Astringent and Hemostatic 


the Water-white, stable. In 1-oz. bottles, with cup stopper. 
Of much service in minor surgery. E.E.N.and T. work. 


ENDOCRINES | ARMOUR 255 COMPANY 
CHICAGO _| 


Headquarters 


for 
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JACKSON, Miss, 
PRESIDENT SOUTHERN MEDICAL ASSOCIATION, 1922-1923 
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NUTRITION: THE MOST IMPORTANT 
PUBLIC HEALTH PROBLEM 
OF TODAY* 


By SEALE Harris, M.D., 
Birmingham, Ala. 


The era through which we are now pass- 
ing will be regarded by future generations 
as the dawn of the age of sanitation; and 
when the history of this time has been 
written, among the great names recorded, 
those that will be remembered when 
military leaders have been forgotten, will 
be the heroes who fought and conquered 
disease. Among the galaxy of great men 
whose achievements will live throughout 
the ages will be the immortal few who dis- 
covered the causes of, and the methods for 
preventing, disease. Pasteur, who proved 
the germ theory of disease; Lister, who 
announced the principles of asepsis and 
antisepsis ; Crawford W. Long, of Georgia, 
the discoverer of anesthesia; McDowell, of 
Kentucky, and Battey, of Georgia, the fa- 
thers of abdominal surgery; Marion Sims, 
of South Carolina and Alabama, the pio- 
neer in gynecology; Koch, who discovered 
the germ of tuberculosis, and Virchow, 
who worked out its pathology; Klebs and 
Loeffler, the discoverers of the bacillus of 
diphtheria, and von Behring, who devel- 
oped the antitoxin to cure and prevent it; 
Ebert, who discovered the bacillus of ty- 
phoid fever, and Wright, who gave us the 
vaccine to prevent it; Nott, of Alabama, 
who first suggested the mosquito as the 
carrier of malaria and yellow fever; Man- 
son and Ross, who convicted the anopheles 
of transmitting malaria, and our own Bass 
of Louisiana, who first cultivated the par- 
asite, and who worked out a standard 
treatment for malaria carriers; Stiles, of 


_ *President’s Address, Southern Medical Asso- 
ciation, Sixteenth Annual Meeting, Chattanooga, 
Tenn., Nov. 13-16, 1922. 


the United States Public Health Service, 
for his work on hookworm eradication; 
Walter Reed, of Virginia, who proved that 
the stegomyia is the host for the parasite 
of yellow fever, and Gorgas, of Alabama, - 
who applied this knowledge and made 
health resorts out of tropical jungles in 
Cuba and the Canal Zone: these are some 
of the names that, with their achieve- 
ments, will make the brightest pages in the 
history of civilization. 


It is gratifying that within the memory 
of many of us here tonight our own coun- 
trymen have accomplished so much for 
making the world a better and a safer 
place in which to live. It is more than 
passing strange that these great Ameri- 
cans, with few exceptions, are sons of our 
Southland. Their achievements are a glo- 
rious heritage to the medical profession of 
the South; and the memory of their lives 
should stimulate the physicians of the six- 
teen Southern states to work and to 
achieve for the advancement of medicine 
and for the welfare of all mankind. 


THE ACHIEVEMENTS OF GORGAS 


One of the men whose names I have men- 
tioned, our beloved General Gorgas, was 
an enthusiastic member of the Southern 
Medical Association. He said of the Rich- 
mond meeting: “It was the most nearly 
perfect meeting of a medical association 
that I have ever attended.” Since a move- 
ment has been started to create a suitable 
memorial to General Gorgas by the estab- 
lishment of an Institute of Tropical Medi- 
cine in Panama, the scene of his greatest 
achievement, and the creation of a School 
of Sanitation at Tuscaloosa, Alabama, his 
home, it seems appropriate to say some- 
thing of the life of the kind, gentle, mod- 
est man whom all of us knew as our friend. 


One of the greatest privileges of my life 
was to serve on the staff of General Gor- 
gas for nearly a year during the World 
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War. AsIsaw him day after day I real- 
ized more and more his greatness, though 
he was the most unassuming man, great 
or small, that I have ever known. Later 
in France and England I found that his 
fame was as great as in the nation that 
gave him birth. 


General Gorgas has long been one of my 
heroes. I have sometimes compared his 
conquest of disease to Napoleon’s military 
successes, but their lives were different and 
divergent. The one was a soldier of for- 
tune, making weird and devilish music 
with his sword, bidding Europe dance to 
the measure, yet loving France as none be- 
fore or since has done. The other was a 
simple child of genius, an apostle of a new 
dispensation in medicine, a benefactor of 
the greatest magnitude. 


Napoleon’s vain conquests were accom- 
plished at the cost of carrying death and 
desolation over a continent, making mil- 
lions mourn; while Gorgas’ achievements 
brought health and happiness into millions 
of homes and will rest like a benediction 
upon mankind in all civilized nations when 
wars and warriors with the fearful ruin 
they have wrought have been forgotten. 
“Peace hath its victories more potent than 
war.” Since France has done so much to 
perpetuate the memory of her great mili- 
tary leader, what should not America do 
for Gorgas, who saved more lives than 
were sacrificed on the altar of Napoleon’s 
ambition? 


THE INCREASING DEATH RATES AMONG 
ADULTS 


During the past few decades the general 
death rate has decreased due largely to the 
fact that the public has been educated re- 
garding the causes and prevention of the 
communicable diseases; but at the same 
time there has been an increase in the 
death rate after fifty, particularly from 
diseases of the heart, blood vessels and 
kidneys. Digestive and nutritional dis- 
eases, cancer, nervous diseases, including 
insanity and other diseases of adult life, 
have also increased in the last few dec- 
ades. There has been an actual increase 
in the average length of life in the last 
fifty years, but it has been because of the 
reduction in the infectious and communi- 
cable diseases of children and young ad- 
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ults. A considerable part of the decrease 
in the death rate, particularly in cities, 
has been due to the pasteurization and 
other improved methods of handling milk. 
In the last forty years, largely because of 
a better milk supply, the death rate of 
infants in New York City has decreased 
50 per cent. 


The reduced death rates from typhoid 
fever and tuberculosis are indicative of 
what has been accomplished by our health 
authorities in conquering germ diseases. 
Statistics compiled by the Life Extension 
Institute show that in the quarter of a 
century period from 1890 to 1915, in the 
United States registration area, typhoid 
fever decreased from 4.6 to 1.2 per 10,000 
population, a decrease of 73 per cent; 
while the tuberculosis rate dropped from 
24.5 to 12.8, a decrease of 50 per cent. 
During the same period in the registration 
area the death rates from diseases of the 
heart, blood vessels and kidneys increased 
from 27 in 1890 to 39 in 1915 per 10,000 
of living, an increase of 32.5 per cent. 


PUBLIC HEALTH WORK IN THE SOUTH 


It is pleasing to the members of the 
Southern Medical Association to feel that 
among those who have contributed most 
to the reduction of disease in the United 
States are the health officers of the South. 
During the past fifteen years the develop- 
ment of public health work in the South 
has been remarkable. In no other section 
of the world has greater advancement 
been made in conquering disease than in 
the South. The most useful citizens in the 
United States are the state, county and 
municipal health officers. 


Yellow fever no longer threatens our 
Southern seaports. Malaria and _ hook- 
worm have become negligible factors ex- 
cept in certain localities and in a few years 
they will cease to be endemic diseases in 
the South. When these diseases are erad- 
icated from the rural districts of the South, 
and when the fact is known among the 
farmers of the North and West, they will 
emigrate to the cheap, though rich and 
fertile, lands of the South, where they can 
rotate crops and be out in the fields every 
working day in the year. 
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General Gorgas said: “With the elim- 
ination of tropical diseases the tropics will 
become the future centers of population 
- and industry.” He also said: “It is 
cheaper to prevent tropical diseases in the 
South than to protect against the cold win- 
ters of the North.” There is no longer rea- 
son to fear tropical diseases in any locality 
in the South, and with their eradication in 
sight the agricultural and industrial re- 
sources of the South will be developed in 
a way that will amaze the world. 


ROCKEFELLER’S PHILANTHROPY 


In this connection I must pay a tribute 
to a man who, though not a doctor, has 
done more than any living man for the 
prevention of disease. Thousands now liv- 
ing owe their lives to John D. Rockefeller. 
It has not been many years since the mem- 
bers of a church somewhere said that 
Rockefeller’s money was tainted. A negro 
said it was “twice tainted—taint for you 
and taint for me.” I think that Mr. Rocke- 
feller has proved that his money is for you 
and for me and for all mankind. The 
money given by him to the health officers 
of the South for hookworm eradication has 
given a greater impetus to awakening the 
public to the need for cooperation with 
health officials than any other one thing. 
That hookworm campaign saved thousands 
of lives and increased the efficiency of hun- 
dreds of thousands; and in its wake has 
followed the increases in health appropria- 
tions by the legislatures in all the South- 
ern states, thus enabling the health au- 
thorities to bring about a remarkable re- 
duction in tropical diseases in the South. 

The International Health Board, even 
since the hookworm campaign ended, has 
continued to assist the state health officials 
by giving them money and by sending them 
trained men to assist in public health work. 
Never in history has philanthropy been ex- 
pended for a better cause and human ef- 
forts have never achieved results of more 
lasting benefit to mankind than those 
which have followed the generosity of John 
D. Rockefeller. 


EDUCATION IN PREVENTING DISEASE 


The remarkable results achieved in the 
last thirty years in the reduction of com- 

_ municable diseases has been largely due to 
the education of the public regarding their 
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causes and prevention. In every state in 
the Union the health authorities have con- 
ducted campaigns of education to prevent 
tuberculosis, typhoid, diphtheria and other 
communicable diseases. National, state 
and local associations for the prevention 
of tuberculosis have been formed, the 
functions of which have largely been to 
give the public the facts regarding the 
“white plague.” Life insurance compa- 
nies, recognizing the fact that it is good 
business for them to teach their policy- 
holders to prevent disease, have distri- 
buted millions of pamphlets regarding per- 
sonal and public hygiene. National mag- 
azines and the daily papers have opened 
their columns to physicians that the lay- 
men may be given the facts which they 
should know to prevent disease. Up to 
this time, however, little has been done 
to teach the public the known facts re- 
garding the cases and the prevention of 
the diseases of the digestive system and 
of the heart, blood vessels and kidneys 
that bring about more than 50 per cent of 
the deaths of adult life. 


HEALTH OFFICIALS AND NUTRITIONAL 
DISEASES 


Our health authorities are not to be 
blamed in any way for this lack of in- 
formation on the part of the public re- 
garding the diseases responsible for the 
increased death rate after forty. Their 
appropriations for health work have been 
so meager that they have had to select the 
diseases that were easiest to control and 
that would demonstrate to the public the 
value of public health work. They have 
handled the “talents” that have been given 
them well and because of this they deserve 
to have many more “talents” given them 
with which to do even larger and greater 
things than they accomplished in the past. 

The health officials of the country are 
alive to the need for educating the public 
along the lines of diet and nutrition. In 
every state in the Union nutritional clinics 
are being held, particularly in the public 
schools. As a result of surveys in the pub- 
lic schools in various parts of the country 
it has been demonstrated that more than 
20 per cent of the children who attend the 
schools are undernourished. The parents 
of undernourished children have been in- 
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formed of the fact that they could not do 
efficient work so long as they were not 
properly fed, and the improvement in 
weight and in efficiency of school children 
has been remarkable. This nutritional 
work in the schools throughout the country 
means a great deal for the physical, mental 
and moral development of the next genera- 
tion. The medical profession should aid 
the health authorities in every way possi- 
ble in their nutritional work. 


MALNUTRITION AN IMPORTANT PREDISPOS- 
ING CAUSE OF DISEASE 


I would not be understood as saying that 
all the diseases of adult life result from 
malnutrition, but I am convinced that the 
physical basis for much of the inefficiency, 
as well as actual illness and death from 
diseases of adult life, come from either 
poorly nourished bodies or from overeat- 
ing. 

It should be drilled into the minds of 
laymen that the properly nourished indi- 
vidual rarely develops tuberculosis, pel- 
lagra or other similar diseases. The well 
nourished man, woman or child is also less 
susceptible to the acute infections like in- 
fluenza, pneumonia and typhoid fever. 
When all the people of the United States 
understand the known facts regarding diet 
and nutrition and live accordingly, many 
of the present public health problems will 
be solved. Tuberculosis will become a rare 
disease. Pellagra will cease to exist and 
there will be a remarkable reduction in all 
the other germ diseases, as well as in the 
chronic diseases of the digestive system, 
of the heart, blood vessels and kidneys. 


I believe that twenty-five years, or more, 
can be added to the average life of the 
coming generation if parents will spend a 
few hours in learning, and in teaching 
their children, a few simple facts regard- 
ing diet and nutrition. Not only that, if 
the adults of the present generation will 
put into practice the knowledge of food 
values and vitamins that is available to 
them, they can greatly increase their ef- 
ficiency and at the same time add years to 
their lives. 
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THE HUMAN ENGINE 


One of the great discoveries of this age 
is what is known as the isodynamic law, 
that food is consumed in the human body 
much in the same way that an engine 
burns coal; and that the daily amount of 
food needed for an individual at rest or at 
work can be measured by heat units as 
can be done with the fuel for a locomotive 
to make a short or long run. The simple 
principles of food values can be under- 
stood by a ten-year-old boy or girl who can 
be taught in an hour how to estimate the 
number of calories in each of the three 
daily meals. 


It is not enough, however, to know sim- 
ply the amounts of fats, starches and pro- 
teins and mineral salts that one should eat. 
Every person should know something of 
the vitamins that have been proved to ex- 
ist in various foods. That, too, is simple 
and a practicable usable knowledge of vita- 
mins may be learned in an hour or two by 
any person of average intelligence. 


Recently there has been a tendency on 
the part of some to discredit the value of 
the caloric estimation of the food eaten 
each day, but the public should know the 
fact that the amount of food consumed has 
as much to do with health, efficiency and 
longevity as its quality. A person should 
watch his weight with as much considera- 
tion as he does his bank account. Indeed, 
when a man realizes that it is good busi- 
ness to devote a few minutes each day to 
taking care of the human engine, he has 
made a long step toward increasing his ef- 
ficiency in his vocation. 


COUNTING CALORIES 


Some mentally lazy persons have made 
“a mountain out of a mole hill” of count- 
ing calories, and the facetiously inclined 
tell the old joke about “eating calories,” 
so that many exaggerate the difficulties of 
estimating the amounts of proteins, fats 
and carbohydrates that we should eat for 
our three daily meals. But counting calo- 
ries has been simplified by the workers in 
nutritional laboratories who have prepared 
tables of food values for practical use by 
any one who can read and add a row of 
figures. With these tables it requires _ 
practically no mental effort to estimate 
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the number of calories in the various arti- 
cles of food that are served in the average 
home or in hotels and restaurants. It is 
really entertaining to figure the calories 
’ in the food that is placed before us; and 
it adds enormously to the enjoyment of eat- 
ing to know approximately the caloric 
values, and the vitamin content, of the 
things that we eat. There is also great 
satisfaction in knowing that we are not 
eating too much or too little and that we 
are keeping most efficient by eating every 
day the proper amounts of the right kinds 
of food. 

It is neither necessary nor desirable to 
be absolutely accurate in estimating the 
calories contained in food. It is near 
enough to approach within 300 or 400 
calories of the total amount consumed in 
aday. If one is gaining weight the num- 
ber of calories of fat-producing food may 
be decreased; while if a loss in weight is 
noted the addition of enough calories of 
fats, starches and sugars will soon over- 
come the deficiency. 


THE THREE CLASSES OF EATERS 


From the nutritional viewpoint mankind 
is divided into three classes: (1) the fat. 
over-eaters; (2) the lean, small eaters ; and 
(3) the moderate and rational eaters. The 
first class, the oevr-eaters, die years be- 
fore they should from apoplexy, heart and 
kidney diseases and diabetes. No life in- 
surance company will insure the person 
who is more than 40 per cent overweight. 
The second class, the undernourished, be- 
come victims of tuberculosis, the anemias 
and nervous diseases. They are the chronic 
invalids and likewise life insurance com- 
panies have found from sad experience 
that the 20 per cent underweight are short 
lived. Heredity has something to do with 
weight, but in 95 out of 100 cases over- 
weight, or underweight, is a question of 
over- or under-consumption of food. In 
the third class, the reasonable eaters, are 
the happiest, the most efficient and the 
long lived men and women of the human 
race. 


VITAMINS 


There are those who oppose laboratory 
experiments on animals, yet from nutri- 
tional studies made on rats, guinea pigs, 
heifers and other animals, discoveries have 
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been made that mean as much, or more, for 
the physical well-being and development 
of the human race than even the epoch- 
making achievements of Pasteur and Lis- 
ter. Therefore the names of McCollum, 
Sherman, Funk and others who proved 
that there exist in food certain substances 
called vitamins that are necessary to main- 
tain the health and life, should go down in 
history as among the greatest benefactors 
of mankind. These great scientists have 
proved that animals which eat about the 
same food and respond to the same physi- 
ological laws as human beings will die if 
deprived of substances known as vitamins, 
the exact chemical nature of which has 
not been discovered. 

It is not necessary for me to discuss be- 
fore this audience, composed largely of 
physicians, the epoch-making experiments 
that proved the existence of the substances 
in food known as vitamins, nor to mention 
the part that vitamins A, B and C, and 
probably D, play in nutrition. The fact 
that these substances, which up to this 
time have not been weighed or measured, 
are necessary to maintain health and life 
is one of the most wonderful things in all 
nature. In this connection I am reminded 
of the story of an old min‘ster who was 
invited to deliver a sermon before the stu- 
dents of a boys’ school. The boys found 
out the chapter of the Bible which he ex- 
pected to read and pasted two pages to- 
gether, so that instead of turning one leaf 
the minister turned two. The minister be- 
gan reading: “When Noah was one hun- 
dred and twenty years old, he took unto 
himself a wife who was—” then he turned 
the page, “—one hundred and forty cubits 
long, forty cubits wide, built of gopher 
wood, and lined with pitch inside and out.” 
He read it over the second time to be sure 
that he was not mistaken in what he had 
read. He then looked up and said to his 
audience: ‘My friends, I have been read- 
ing the Bible for many years, and this is 
the first time that I have ever seen this in 
it; but it is here and I accept is as divine 
evidence of the assertion that woman is 
wonderfully and fearfully made.” Indeed 
man, as well as woman, is wonderfully 
made if one obeys the laws of digestion 
and nutrition; but he who transgresses 
those laws will in time surely find that man 
is fearfully made. 
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NUTRITION: A PUBLIC HEALTH PROBLEM 


When one understands something of the 
facts regarding vitamins and food values, 
it requires no imagination to see that the 
widespread use by the American people 
of foods, deficient in the various chemical 
and nutritional properties, is leading to 
serious consequences. 


Rickets, infantile scurvy, and digestive 
and nervous disease are surely increasing 
among children, and strong, virile adults 
do not develop from defective children. 
The diet of white flour and white meal, 
polished rice, muscle cuts of meats, pota- 
toes and sweets that is used by the great 
majority of Americans is deficient in many 
ways, and if the next generation is to be 
an improvement physically and mentally 
over the average men and women of to- 
day it is important to add more milk, more 
raw fruits and vegetables and more leafy 
green vegetables to our dietaries. In other 
words, the greatest public health problem 
of today is to educate the public regarding 
the need of a cow, a garden and an orchard 
for every country home, with enough dai- 
ries, truck and fruit farms to supply the 
city dwellers with the milk, fruit and veg- 
etables necessary to keep them healthy and 
efficient. 


FOOD INFECTIONS 


The public also should be taught the 
facts regarding food infections, that so- 
called ptomaine poisoning, and many cases 
of “acute indigestion” and food poisoning 
result from germs taken into the alimen- 
tary canal on food. The question of food 
infection is a big one and I cannot go into 
it except to say that the public should in- 
sist that the city, county and state gov- 
ernments provide the money for the 
proper inspection of food. The public 
should cooperate with the health authori- 
ties and refuse to buy food from grocers, 
or others, who do not protect meats, vege- 
tables and fruit from infection. 


NUTRITION AND THE PHYSICAL DEVELOP- 
MENT OF SOUTHERN SLAVES 


A great experiment proving the value of 
proper nourishment was carried out for a 
century before the war of 1861-1865 by 
the slave owners of the South. In dis- 
cussing this, I should make it clear that I 
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feel as did our immortal Grady of Georgia, 
who said in his great speech in Boston: 
“Sir, the South has nothing for which to 
apologize. Our fathers fought and many 
of them died for the principles in which 
they believed ; but I am glad that God held 
the balance of battle in His Almighty hand 
and that human slavery was swept forever 
from American soil, and the American 
Union was saved from the wreck of war.” 


We should not forget what the Southern 
whites did for the African savages who 
were brought to them by New England 
slave traders, and that slavery had its good 
side even though the system permitted oc- 
casional cruelty to slaves. By properly 
caring for the personal hygiene and pro- 
viding the proper nourishment to the low- 
statured, pot-bellied, spindle-shanked, mis- 
shapen Guinea negro, the Southern plant- 
ers actually added more than a cubit to 
his stature and transformed him from the 
ungainly savage into the splendid physical 
specimen of negro that was found every- 
where in the South before the war. 


Since the Civil War the negro popula- 
tion, deprived of the intelligent care of for- 
mer masters, has not been properly nour- 
ished and the negroes of the present gen- 
eration are falling victims to all sorts of 
diseases. Before the Civil War tubercu- 
losis was almost unheard of among slaves; 
now it is almost a scourge to the negro 
race, statistics showing that in proportion 
to the population more than three times 
as many negroes as whites die of tubercu- 
losis. Statistics show that before the Civil 
War the death rate of the slaves was less 
than that of the general white death rate 
in the South. 


The diet that was given the slaves 
is known today to be the ideal diet. 
They were given plenty of bread, ground 
on the plantation from whole wheat 
and whole corn. They were given suf- 
ficient milk, butter and eggs; also chickens 
and other poultry. Turnip greens that we 
now know to be rich in vitamins was a 
part of the daily diet. Every plantation 
had its dairy, a garden and an orchard; 
and fruits, berries and vegetables in sea- 
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son were considered necessary for nutri- 
tion. The food given the slaves on South- 
ern plantations before the war would meet 
. the requirements of experts on nutrition, 
and such a diet is needed today for the de- 
velopment of the human race all over the 
world. 


UNDERNOURISHED EUROPE 


A great problem of the world today is 
the nutrition of the masses in Europe. 
The League of Nations, in addition to its 
efforts to prevent war, has provisions 
whereby one country may help another 
when famine and disease stalk in the land. 
Had our country done its duty by becom- 
ing a part of the League, millions now dead 
in Europe and in the Near East would be 
living to bless our people. Read in the 
Journal of the American Medical Associa- 
tion what Wickliffe Rose says of what the 
League of Nations has accomplished in the 
prevention of disease and ponder over what 
the United States could have done for the 
undernourished millions in Europe had we 
done our duty in peace as we did in war. 
This is not a political speech, but from 
the viewpoint of the nutrition and health 
of the people of the world I cannot refrain 
from saying that it was a sad day for hu- 
manity when the world lost the leadership 
of Woodrow Wilson, the greatest states- 
man of this or any other age. 

In discussing starving Europe I should 
not forget to mention that in Germany 
overeating, bordering on gluttony, was the 
custom before the World War and for that 
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reason the Germans suffered inordinately 
from arterial, heart and kidney diseases 
and diabetes. During and after the War 
when they could not get enough food their 
sickness and death rates among those over 
fifty years of age decreased very greatly, 
while diabetes, a disease due solely to over- 
eating, is said to have almost disappeared. 
Thus adversity has its compensations and 
Americans can learn a lesson from the 
forced reduction of food among the fat 
Germans. 


OUR OPPORTUNITY 


Though the people of the United States 
commit many sins of omission and com- 
mission in diet that affect their health and 
longevity records, I believe they eat more 
rationally than do the inhabitants of any 
other country. Partly for that reason, the 
Americans are the most efficient people in 
the world. They are surely the most pros- 
perous people, but one of the dangers of 
prosperity is the over-indulgence of our 
perverted appetites. Physicians, there- 
fore, should teach the people that those 
who violate the laws of nutrition surely 
will be punished by sickness and death, 
and that the sin of ignorance regarding 
the dietetic needs of the body will be vis- 
ited upon the coming generations. The 
medical profession has always’ been 
ready to serve humanity and we must not 
let the opportunity pass to do our part in 
educating the public regarding the things 
that every one should know about diet and 
nutrition. 
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DIAGNOSTIC METHODS, ETC. 


ANEURYSM OF THE HEART COMPLI- 
CATED WITH CHRONIC MEDIA- 
STINO PERICARDITIS, WITH 
POST MORTEM 
FINDINGS* 


By ELLSworTH SMITH, M.D., 
St. Louis, Mo. 


Cardiac aneurysm is not only in itself a 
rare disease, but when associated with 
chronic mediastino pericarditis we have 
been able to find in the literature chiefly 
recognition of the pathological, and very 
slight of the clinical aspects, of this im- 
portant association. And as aneurysm of 
the heart is also most difficult to diagnose 
even when not complicated with any other 
disease, it is with the hope of shedding an 
additional ray of light upon these obscure 
conditions that the following case is pre- 
sented which we were fortunate enough 
to recognize during life, and the diagnosis 
of which we had the opportunity of veri- 
fying after death. 


Up to 1867 Pelvet,! in an exhaustive 
search of the literature, had been able to 
tabulate only 87 cases of cardiac aneu- 
rysm. Legg? added 88 cases in 1883; and 
up to 1902 Warthin® states that only 300 
cases had been collected. Since that date 
we have been able to add only 17 cases, 
one case report from each of the following 
men: Sailer,* 1897; Langree,®> 1898; 
Goetsch, E.,*° 1903; Hall, M. W.,? 1903; 
Bourland, P. D.,’ 1904; Lorrain and Tran- 
noy,® 1906; McElroy, J. B.,1° 1908; Lee, A. 
E.,'! 1908; Leeper, B. C. A.,!* 1911; Betts, 
J. B.,!* 1911; Bayer, 1910-11; Mall, 
F, 1912; French, H.,!° 1912; Hughes, 
F. M.,!7 1914; Wilson, Claude,'* 1919; and 
Kennard, K. S.,’® 1921. The total, with 
the addition of our case, makes 317 from 
1867 to date. 


*Read in Section on Medicine, Southern Medical 
Association, Fifteenth Annual Meeting, Hot 


Springs, Ark., Nov. 14-17, 1921. 


Willigh says that only 170 cases of car- 
diac aneurysm were found in 34,000 au- 
topsies. 

As to the incidence of the disease in the 
two sexes, the majority of the cases occur 
in elderly males. Hare? says that in 208 
cases 74 per cent were males and 26 per 
cent females. However, some cases have 
been reported in the young and one in a 
girl of 12 years. 


The disease has been divided into two 
main groups: first, the acute, developing 
in the course of acute endocarditis and 
myocarditis; and second, the chronic form 
resulting from the chronic lesions of the 
walls of the heart, especially, gradual 
coronary occlusion and chronic myocard- 
itis. The malady is also divided, accord- 
ing to location, into aneurysm of the walls 
of the heart, aneurysm of the valves, and 
aneurysm of the coronary arteries and of 
the septum between the cardiac cavities. 
As to the last, Hall states that so rare are 
these cases that only two had been re- 
ported in the twenty years preceding his 
statement. And as aneurysm of the car- 
diac valves and the equally rare patholog- 
ical lesion of aneurysm of the coronary 
vessels are both practically devoid of any 
peculiar symptoms or signs by which they 
can be recognized during life, they will be 
omitted from consideration that our atten- 
tion may be concentrated upon aneurysm 
of the walls of the heart as complicated 
with chronic adhesive pericarditis. 


The causes of aneurysm of the cardiac 
walls considered in the order of their fre- 
quency are: first, infarct from occlusion 
of the coronary arteries; second, chronic 
myocarditis; third, lues, especially in sub- 
jects at or before middle life; and fourth, 
pericardial adhesions. 


As to the role played by pericardial ad- 
hesions, Rendu*? holds they may act as a 
cause and Dieulafoy** writes: 

“As pericardial adhesions are frequently pres- 


ent near these (cardiac) aneurysms, the question 
has been asked if these adhesions may not by fre- 
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quent traction facilitate the production of aneu- 
rysm of heart.” 

Pepper” states: 

“Pericardial adhesions may be secondary or 
may contribute to the formation of aneurysm by 
occasioning localized degeneration of the heart 
wall at their attachment.” 


Fig. 1.—Here is shown normal cardiac outline as contrasted 
with that of cardiac hypertrophy and our case of cardiac 
aneurysm. 


These are the only allusions encount- 
ered in the literature to the etiological as- 
sociation of adhesive pericarditis 
and cardiac aneurysm. 
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calcareous deposits. Dr. Wilks™® reports 
an instance of this kind in which the aneu- 
rysm was practically healed. Sir Douglas 
Powell** says “Spontaneous calcification 
and partial obliteration of the sack may re- 
sult.” Warthin also says the sack may be 
obliterated by thrombosis and calcification. 


Death from rupture of the sack does not 
occur so frequently as would be imagined, 
for out of 60 cases collected by Legg only 
6 died of rupture. Death is usually due to 
progressive cardiac insufficiency. 


The symptoms, physical signs and diag- 
nosis are, according to Herschfelder,?’ in- 
definite and mainly those of cardiac weak- 
ness. A few are rather suggestive, as: 
two points of maximal impulse in heart 
area and irregular outline of cardiac dull- 
ness (encapsulated pericarditis, pleurisy 
and tumors must be excluded). Some- 
times systolic and diastolic murmurs are 
present over the heart aneurysm and are 
not heard over the aorta. Pulses are fee- 
ble but equal and not delayed. The x-ray 
may show bulging in the cardiac outline. 
Sir Douglas Powell feels that cardiac 
aneurysm can rarely be diagnosed during 
life. Dieulafoy says diagnosis is some- 
times made by chance post mortem. Gib- 
son*® believes that cardiac aneurysm is 
very rare and that it is for the most part 
a post mortem surprise for the observer. 
Bucquoy states that patients with cardiac 
aneurysm lean forward when sitting until 
the chest nearly touches the knees. Paul 
in one of his cases heard a diastolic mur- 
mur without aortic regurgitation, due to 


Location of the tumor is, in 59 
per cent of the cases, in the re- 
gion of the apex of the left ven- 
tricle, while the right ventricle, 
auricles and septum are rarely 
involved. In size the tumor may 
vary from that of a small nut to 
that of the size of the heart it- 
self. The tumor is usually sin- 
gle, but may be multiple. Very 
rarely is it of sufficient size to 
exercise injurious pressure upon 


the surrounding structures. The 
sack of the aneurysm is usually 


filled with laminated clots which 
may completely organize with 


Fig. 2.—Chart showing pulse, respiration and temperature during attack 
in our case of coronary infarct. 


Note extremely high respiratory rate. 
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Fig. 3.—Anterio-posterior view of the cardiac shadow at a d‘stance of two 
meters. The superior border of the left cardiac outline shows evidence 
of a raised and irregular surface which fluoroscopical'y was firmly 
fixed, apparently attached to the anterior costal wall of the thorax. 


reflux of blood from the aneurysmal sac*x 
into the ventricular cavity dur- 
ing diastole. Hall tells us that 
out of 76 cases, an ante mortem 
diagnosis was made only once. 


The prognosis is of course ex- 
tremely grave, and yet oblitera- 
tion of the sack through deposi- 
tion of the clot and subsequent 
fibrosis and calcareous deposits 
as has been cited is possible. 
Rostan has recorded a case in 
which the point of rupture was 
closed by pericardial adhesions 
and fibrinous clots resulting in 
prolongation of life for fifteen 
years. The history of our case is 
as follows: 


CASE REPORT 


R. V., a male, aged 42, a miller by 
occupation, entered our service at 
Barnes Hospital on October 16, 1920. 
He complained of dyspnea and pre- 
cordial pain of about eighteen days’ 
duration. The family history was un- 
important. 

He had had the usual childhood af- 
fections, but gave no account of at- 
tacks of rheumatism or chorea. He 


SOUTHERN MEDICAL JOURNAL 


December 1922 


had an appendectomy in 1911. There 
was an indefinite reference to rectal 
disturbance of rather long standing, 
requiring opium and bismuth supposi- 
tories for relief. He denied Neisser 
and luetic infections. He was accus- 
tomed to strenuous physical exercise 
in playing handball and in hunting, 
and during the latter pastime would 
at times carry his luggage pack on his 
back. His business necessitated a 
great deal of stair climbing. He was 
moderate in his use of tobacco and 
stimulants. 

His complaint dated back to May 
25, 1920, when, while walking up- 
stairs, he suddenly became dyspneic 
with very rapid heart beat, and pre- 
cordial pain developed extending into 
his left arm. It was so agonizing as 
to require several hypodermics of 
morphin. He was taken to a hospital, 
where he remained three and a half 
weeks. He was very ill with con- 
tinued rapidity of pulse and in- 
crease of respiratory rate. At one 
time the latter was as high as sixty. 
He gradually improved sufficiently to 
leave the hospital and remained 
quietly at home for some time after- 
ward. He experienced no return of 
symptoms until about September 28, 
1920, when, after walking down town, 
he had some return of dyspnea and 
precordial distress. 


Fig. 4.—Posterior semi-lateral view, left cardiac fixation toward anterior 


thoracic wall. 
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Fig. 5.—The direct lateral view of the cardiac shadow shows evidence of 
further definite fixation toward the anterior thoracic wall. 


Physical examination at this time disclosed no 
edema, but dyspnea upon slight effort. There 
were no abnormal physical signs except over the 
heart which was conspicuous in that the point 
of maximum impulse of the apex beat was in 
the fourth intercostal space, 15.5 ecm. from the 
median line. The impulse which was present in 
the fifth intercostal space was much less intense 
than in the intercostal space just above. There 
was slight systolic retraction of the left fourth 
intercostal space at the point of impulse and of 
the left, tenth and eleventh intercostal spaces 
posteriorly (Broadbent’s sign). The dullness also 
extended 4 cm. to the left in the second inter- 
costal space, while it was 11 cm. in the third, so 
that the transverse diameter of the organ was 
greatly increased to the left in the third and 
fourth intercostal spaces, giving the organ a pe- 
culiar outline, as though it were pulled or bulg- 
ing in an upward direction. The heart dullness 
also appeared fixed, not changing with a change 
in the position of the patient. The muscle ele- 
ment was defective in the first round, with faint 
systolic aortic and mitral murmurs. The second 
pulmonic sound was accentuated. 

Fluoroscopic examinations and skiagrams con- 
firmed this peculiar cardiac outline, disclosing a 
localized bulging on the surface of the left ven- 
tricle near the apex and interventricular line in 
which some localized pulsation could be seen. 
But from this prominence and attached to it was 
revealed a definite rather large band of adhesions 
extending to the left thoracic wall at the site of 
the fourth, fifth and sixth ribs at their costo- 
chondral articulation. 

Electrocardiagrams showed right ventricular 
preponderance. Exercise tolerance tests gave 
marked dyspnea in more strenuous tests, but not 
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much tachycardia. The blood and 
Wassermann tests were negative, as 
also was the urine. 

X-Ray Report.—F luoroscopic exam- 
ination of the chest October 18, 1920, 
showed: 

(1) The heart corresponds to hab- 
itus in general form and position. 

(2) Clinical diagnosis of cardiac 
hernia, adhesive pericarditis, local 
pleuritis, cardiac valvular lesion (?), 
etc. Findings as follows: 

(a) Cardiac hypertrophy. There is 
a definite hypertrophy essentially of 
the ventricular type. It is of interest 
that this is fairly uniform. It is of 
special interest on account of the evi- 
dence suggesting adhesive exudate fix- 
ing the heart along the border of the 
left ventricle, i. e., there is no evi- 
dence suggesting that the heart is 
pulled over. It is also of interest 
that: 

(b) The outline of the left ventricle 
approximates the lateral wall of the 
thorax; also the apical portion of the 
heart, the wall of the thorax. Also 
the apical portion of the heart is well 
above the diaphragm, as though ele- 
vated where a submerged type of left 


Fig. 6.—Photograph of body after removal of sternum 
showing adhesions between outer surface of pericardium 
and parietal pleura. 
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ventricle is to be anticipated considering the type 
of individual. 

(c) There is a peculiar band-like shadow ex- 
tending from above the middle of the left ven- 
tricular outline to the lateral wall of the thorax. 
The “band” is diffuse, not dense, but is fairly de- 
marked. There is a local bulging of the cardiac 
shadow over perhaps 3 cm. It corresponds to 
the insertion of the above band-like shadow, as 
though local traction were exerted on the ventri- 
cle by it. 

(d) The cardiac impulse is determined on each 
side of the “band shadow” and probably in the 
localized projection of ventricular outline seen 
through the band. 

(e) The ventricular bulging approximates the 
chest wall most closely when the patient is in 45° 
right lateral pose, indicating probably the point 
of insertion of the band somewhat anterior to the 
mid-axillary line. 

Postero-anterior view of chest, prone, Novem- 
ber 11, 1920. 


Fig. 7—Heart showing aneurysmal dilatation of left ventricle and 
pericardial adhesions. 


A line drawn from the first costo-chondral ar- 
ticulation to the fifth rib in the axilla divided the 
left lung field into an upper hazy area, showing 
some lung structure and thickened lung markings 
from an area of total opacity, obliterating the 
heart outlines and all structures save the ribs. 
The left lung field shows thickened lung markings 
and some rather coarse soft parenchymatous mot- 
tling which is quite indefinite. The right heart 
border cannot be determined, but there is a pro- 
jection of almost homogeneous opacity from the 
location of the right heart border into the right 
lung field to the mid-clavicular line. 


X-ray diagnosis is thickened pleura, possibly 
with fluid in the left chest cavity. 

Fluoroscopic examination of the chest, Decem- 
ber 7, 1920. Seven-foot plate of chest in full 
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inspiration. Seven-foot plate of chest in full ex- 
piration. 

Fluoroscopic examination shows a very large 
cardiac shadow in form en sabot. The left heart 
border about midway between the auriculo-ven- 
tricular junction and above where it meets the 
diaphragm is apparently fixed to the chest wall 
from which point it does not move on forced re- 
spiratory movement. The retro-cardiac clear 
space is not infringed upon. Sano 

A seven-foot plate of the heart in full inspira- 
tion shows a distinct sharp band running from 
the left border opposite the fifth rib into a point 
in the anterior axillary line. e 

Cardiac dimensions: median right, 6 cm.; me- 
dian left, 12.5 em.; length, 18; aortic width, 5. _ 

In a seven-foot plate of the heart in full expi- 
ration, that portion of the left upper border 
shows that the auriculo-ventricular junction is 
elevated almost a distance of one interspace. 

Cardiac dimensions: median right, 6 cm.; me- 
dian left, 12 em.; length, 18; aortic width, 5. 

Omission: Fluoroscopic examination 
shows a spasmodic jerk of the left 
leaf of the diaphragm in the middle of 
the cycle on forced inspiration. There 
is very little heart excursion on forced 
respiration. 

X-ray diagnosis is adhesive peri- 
carditis and cardiac aneurysm. 


PATIENT UNDER OBSERVATION 


The patient remained under our ob- 
servation for six months. During the 
first two weeks he had several not 
very severe anginal attacks with dysp- 
nea, which, however, then subsided. 
He developed broncho-pneumonia two 
weeks after his entrance, from which 
he recovered in two weeks. He had 
also a badly ulcerated tooth which re- 
quired extraction and which procedure 
he bore well. He had from time to 
time rectal pain, relieved by a sup- 
pository of opium and bismuth. But 
during all that time, although his gen- 
eral condition appeared better, there 
seemed to be no definite improvement 
in his circulatory disturbance. 

An ante mortem diagnosis of cardiac 
aneurysm was based first upon the his- 
tory of the onset of the malady. An attack of 
angina which had been caused by a sudden occlu- 
sion of the coronary artery, resulting in infarct, 
furnishing the area of lowered resistance to the 
intra-ventricular pressure. Second, the symp- 
toms of persistent cardiac weakness. Third, 
there were two points of cardiac impulse, the 
strongest being in the fourth intercostal space 
abnormally distant to the left from the median 
line. Fourth, the peculiar cardiac outline as evi- 
denced by percussion and the skiagrams. 


The diagnosis of chronic adhesive pericarditis 
was also established ante mortem: first, on the 
fixation of outline of cardiac dullness in varying 
positions of the patient; second, on the presence 
of systolic retraction of the left tenth and elev- 
enth intercostal spaces, or Broadbent’s sign; third, 
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on x-ray demonstration of bands of adhesions 
extending from the pericardium to the inner leit 
thoracic wall at the level of the fourth to the 
sixth ribs at about their costo-chondral articula- 
tion. 
' As to the etiological relation of the chronic ad- 
hesive pericarditis and the cardiac aneurysm, 
while of course the coronary thrombosis and re- 
sulting infarct was the immediate factor in the 
giving away of the ventricular wall, still the tug- 
ging of the strong pericardial adhesions at every 
systole must have exerted a strong contributory 
influence in the further giving away of the ven- 
tricular muscle. It thus interfered with any at- 
tempt at restoration of cardiac compensation. 
We, therefore, after consultation with Drs. 
Dock and Graham recommended cardiolysis in 
this case for the following reasons: first, if the 
heart was not relieved of the constant tug of 


Fig. 8.—Heart showing pericardial adhesions. 


the strong adhesions during each systole, asystole 
and death must inevitably have occurred even 
though the aneurysm had not been present. Sec- 
ond, it was possible that the aneurysmal sac 


might be obliterated, and if not, life might be | 


prolonged in comparative comfort through relief 
of the heart from its harness of adhesions. Third, 
it had been our experience that the operation of 
cardiolysis done under local block anesthesia by 
an experienced expert surgeon was practically 
devoid of shock. Fourth, the patient having had 
his predicament fully explained was quite eager 
embrace whatever chance the operation might 
offer. 

However, on April 16, 1921, while waiting for 
an acne infection of the skin to clear up, and 
while dining at a friend’s house, the patient was 
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seized with an attack of severe dyspnea and epi- 
gastric pain. He vomited and went into col- 
— dying upon reaching his room in the hos- 
pital. 

Autopsy Made by Dr. Eugene L. Opie.—The 
body is that of a well-developed young man. It 
weighs 66 kilos and measures 170 cm. in length. 
Rigor mortis is well advanced. Fat over the ab- 
dominal wall is 2.5 cm. in thickness. There is an 
inconspicuous oblique linear scar, 11 cm. in 
length, in the right lower quadrant of the abdo- 
men at a level with Poupart’s ligament. 


The peritoneal cavity contains a slight excess 
of clear serous fluid, approximately 10 c. c. The 
omentum is attacked by old adhesions along the 
line of the scar previously mentioned. The dia- 
phragm on the left side is at the level of the 
upper border of the fourth rib, and on the right 
side at the level of the midpart of the third inter- 


Fig. 9.—Section of descending branch of left coronary artery 
showing obstructions of the lumen by fibrous tissue. 
ss -agmmaamaaad of the old lumen is beginning in two 
places. 


space. The liver extends only 1.5 cm. below the 
costal margin in the midline. There are some 
old adhesions in the neighborhood of the cecum. 
No appendix is found. There are several adhe- 
sions between the inner surface of the spleen and 
the omentum, otherwise the liver and spleen are 
free from adhesions. 


Thorax.—When the sternum is removed adhe- 
sions are found between the anterior surface of 
the pericardium and the parietal surface of the 
pleura, overlying the costo-chondral junction of 
the fourth rib and the interspace immediately be- 
low. These adhesions cover an area upon the 
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two opposite surfaces about 3x3 cm. and when 
stretched out are about 2 cm. in length. A nar- 
row band 2 mm. in width extends to the varietal 
pleura overlying the fifth rib beyond the costo- 
chondral junction. The pericardial cavity con- 
tains approximately 60 c. c. of turbid gray red 
fluid (which on standing is found to contain a 
small volume of red blood corpuscles, leukocytes 


Fig. 10.—Section of pericardium and heart wall at site of 
aneurysmal dilatation, showing pericardial adhesions and 
replacement of heart muscle by fibrous tissue. 


forming an overlying coat, and yellow serous fluid. 
Over a wide area below the adhesions previously 
mentioned, there are firm fibrous adhesions be- 


tween the epicardium and the parietal pericard- . 


ium. 

The heart with the pericardium was fixed un- 
opened by the injection of Kaiserling solution (to 
be described later). 

Lungs.—Between the base of the left lower lobe 
near the outer border of the diaphragm there is a 
firm adhesion over an area about 1 cm. across. 
The lungs collapse on removal. They are every- 
where air-containing and dull red, on section, with 
moderate coal pigmentation. The cut surface is 
moist, but there is no edema. No thrombi are 
found in any of the vessels. 
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The liver weighs 2025 grams. The surface has 
a uniform deep dull red color. On section, the 
organ has the same color, which is almost uni- 
form. The gall-bladder is small. The wall is 
slightly thickened by edema. 

The spleen weighs 165 grams and measures 
11x8x3.5 cm. The organ is very firm in consis- 
tency. The surface is smooth save over an area 
1.5 cm. across upon the inner surface near the 


Fig. 11.—Section of the colon showing pigmentation of the 
mucosa. 


anterior margin. Here there are round projec- 
tions from 1 to 2 mm. across, having an edema- 
tous bleb-like appearance. The pulp is uniformly 
deep red with a somewhat bluish tinge. The 
Malpighian corpuscles are conspicuous, being ap- 
proximately 1.5 mm. in diameter. Several round, 
pearly white, hard nodules about 1 mm. in diame- 
ter occur in the pulp. 


Stomach.—The stomach appears to be normal. 


The duodenum has a pinkish red color over the 
mucous surface and the summits of the fold are 
marked by conspicuous lines of ecchymosis. 

The small intestine contains yellowish material 
and upon the surface and in the mesentery opaque 
yellow lacteals are made out. For a distance of 
about 30 cm. above the ileo-cecal valve the soli- 
tary follicles are conspicuous as projecting nod- 
ules. The Peyer’s patches are slightly elevated 
and nodular. The mucous membrane has the 
usual yellowish white color which changes at the 
line of the ileo-cecal valve. 

The colon, beginning at the valve and extend- 
ing to the anus, shows almost uniform brownish- 
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black pigment which is evidently situated within 
the mucosa. The pigmentation is broken by un- 
pigmented elevated nodules about 1 cm. across, 
often connected by narrow unpigmented lines. 
In the rectum the pigmentation is somewhat less 


‘uniform than elsewhere. 


The pancreas is surrounded by abundant fat. 
It has an almost uniform dull red color. 

The adrenals appear to be normal. 

The kidneys weigh together 345 grams. The 
capsules come away readily and leave a bluish-red 
surface which is smooth save for several scat- 
tered indentations about 0.5 cm. across. On sec- 
tion, the medulla and cortex have an almost uni- 
form cyanotic red appearance. The substance of 
the kidney is firm. The glomeruli are conspicu- 
ous. The urinary bladder is small and shows no 
changes. The seminal vesicles are distended. 
The prostate is normal. 

The Aorta.—The thoracic part is marked by 
patches and irregular strands of opaque yellow 
color slightly elevated upon the general surface. 
In the abdominal part, elevated, sharply defined 
placques of opaque yellow color occur. One of 
these has undergone calcification. 

The brain and cord were not examined. 

Heart (continued).—Pericardium: The parietal 
pericardium over the posterior surface of the left 
ventricle from the auriculo-ventricular ring to 
the apex is bound by firm fibrous adhesions, often 
about 0.5 cm. in length. Opposite the outer 
edge of the adherent area there is a thick band of 
vascularized adhesion 2.5 cm. in width and 1 cm. 
in length between the outer pleural surface of 
the pericardium and the upper surface of the 
diaphragm. Upon the anterior surface of the 
left ventricle immediately adjacent to the inter- 
ventricular septum there is a dome-like projec- 
tion of the ventricular wall, over the greater part 
of which the pericardium and epicardium are 
firmly bound together by dense fibrous adhesions, 
in places 0.5 cm. in length. This adhesive area 
is approximately 8.5x5.5 cm. Opposite the central 
part of it are the adhesions previously described 
between the outer surface of the pericardium and 
the parietal pleura. Beneath these adhesions 
and below the pleural surface of the pericardium 
there is a layer of fat from 0.5 to 1 cm. in thick- 
ness. At the apex of the pericardium between 
the parietal layer on the one side and the aorta 
and the pulmonary artery on the other side there 
are irregular fibrous tags, one of which is 4 cm. 
in length. Over the right ventricle the pericar- 
dium is smooth and glistening and appears to be 
normal, but elsewhere it has a grayish white ap- 
pearance and is evidently thickened by fibrous 
tissue. 


With the pericardium and part of the dia- 
phragm the heart weighs 692 grams. The prob- 
able weight is between 400 and 450 grams. The 
right ventricle is somewhat hypertrophied, meas- 
uring approximately 6 mm. in thickness. The left 
ventricle has an average thickness of 17 mm. 
The muscle is firm and appears to be normal. Oc- 
cupying the anterior and lower part of the ven- 
tricular wall in contact with the interventricular 
septum and extending to the apex there is an 
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aneurysmal dilatation which measures approxi- 
mately 7.5x7.5 cm. and forms, as previously men- 
tioned, a dome-like projection upon the surface 
of the heart extending above the general level 
about 2.5 cm. The overlying pericardium has a 
brownish discoloration. The surface is dull, and 
in great part adherent to the parietal layer. In 
places adjoining, the epicardium is thickened and 
fibrous. Corresponding to the summit of the 
aneurysm the heart wall is approximately 3 mm. 
in thickness and the section shows that the mus- 
cle tissue has been almost completely replaced by 
dense gray fibrous tissue. The epicardium in this 
area is gray white and fibrous, the gray white 
fibrous thickening extending to within 1 cm. of 
the interventricular membranous septum. Ad- 
herent to the epicardium within the aneurysm is_ 
a thin layer of firm red thrombus material. 

The aortic valve appears to be normal and 
competent. The mitral valve appears normal. 
Segments of the pulmonary valve are normal. 
The orifice of the left coronary artery is patent 
and the main artery readily admits a probe 1.5 
mm. in diameter. The circumflex branch is also 
patent, though greatly thickened, its wall being 
rigid and atheromatous. The intima contains a 
placque for a distance of 1 cm. which is opaque 
yellow and 1 mm. in thickness. The anterior de- 
scending branch is completely occluded and con- 
verted into a cord 0.5 cm. in diameter, the lumen 
of which is occupied by gray and yellow firm ma- 
terial. The right coronary artery is patent, but 
contains conspicuous placques of intimal thicken- 
ing which are opaque and yellow. 

Microscopic Examination.— Left descending 

branch of the coronary artery: The muscularis 
is thin and stretched. The space within it is oc- 
cupied by dense fibrous tissue save for a channel 
less than 1 mm. across and lined by intima. Cells 
are scant save next the muscularis in several 
places where lymphoid and some polynuclear leu- 
kocytes occur. There is a large area of athero- 
matous necrosis in which choleterin crystals are 
seen. 
Left ventricle at the site of the aneurysmal 
dilatation: The wall is replaced by dense fibrous 
tissue save in a layer 2 mm. thick where the mus- 
cle fibers are hypertrophied. There is a thrombus 
upon the endocardium. The layers of the peri- 
cardium are united by a strand of fibrous tissue 
covered by endothelium. 

The right ventricle appears normal. 

Lung.—Blood is found in the bronchus and in 
a few alveoli. 

Liver.—The central veins and _ surrounding 
capillaries are dilated. The cells in the center of 
the lobules contain fat. 

Spleen.—There is a great congestion of the 
pulp. The arteries in the splenic nodules are 
thickened and in part hyalin. Hyalin degenera- 
tion occurs in some nodules. 

Pancreas.—There is self-digestion in places. 
An accessory spleen is attached to the surface 
(diameter 7 mm.). 

Adrenal.—In the medullae are two nodules of 
lymphoid and plasma cell infiltration. 

Colon.—The superficial half of the mucosa con- 
tains many large polygonal cells filled with brown 
pigment. Plasma cells are very numerous. 
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Aorta.—The intima is everywhere greatly 
thickened, and in places raised to form placques. 
In its lower part there is necrosis. Spaces occur 
in which there are very large granular cells. 
Necrosis in the media encroaches upon the media 
which in places is much thinned. Small patches 
of cellular infiltration occur in the media. 

Anatomical Diagnosis——Primary: There is ar- 
terio-sclerosis of the coronary arteries with com- 
plete occlusion of the anterior descending branch 
of the left coronary artery. 

There is an old healed infarct of the left ven- 
tricle with aneurysmal dilatation of the ven- 
tricular wall. 

Organized fibrous adhesions are present be- 
tween the epicardium and parietal pericardium 
overlying the pleura and diaphragm. 

There is pericardial effusion. 

There is chronic passive congestion of the liver, 
spleen and kidneys. 

There is nodular arterio-sclerosis of aorta. 

Subsidiary.—The scar of an old laparotomy 
wound is present. 

Operative removal of appendix has been done. 

There are old peritoneal adhesions, and there 
is pigmentation of colon. 

Bacteriological Examination.—A!l cultures are 
sterile. 


CONCLUSIONS 


Our case, then, suggests the following 
points as important in the diagnosis of 
cardiac aneurysm: 

(1) Careful attention to possible ante- 
cedent history of a more or less rapid oc- 
clusion of a coronary vessel through 
thrombosis. 

(2) Finding of two separate points of 
cardiac impulse in the cardiac area. 

(3) Determination of an abnormal car- 
diac outline through careful physical and 
x-ray examination. 

It is important to determine a possible 
complicating chronic adhesive pericarditis 
through (1) the presence of fixation of 
heart dullness; (2) retraction in the re- 
gion of the apex and Broadbent’s sign; 
(3) finding through careful x-ray study 
evidence of adhesions of the pericardium 
to the surrounding structures. 

Should cardiac aneurysm be found to be 
complicated with chronic adhesive peri- 
carditis, then it may be justifiable after 
full explanation of the situation to the pa- 
tient to recommend cardiolysis to lessen 
the strain upon the cardiac muscles of the 
constant systolic pull of the harness of 
adhesions; for the persistent tugging of 
these adhesions will break down the car- 
diac compensation just as certainly as will 
a bad valve lesion or any similar cause of 
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constant cardiac overwork. On the other 
hand, cardiac aneurysm may occasionally 
heal, especially if relieved of pericardial 
adhesions. If not the cardiac compensa- 
tion will probably be maintained longer 
without than with the added strain of 
chronic mediastino pericarditis. Not any 
more danger is involved to life in this pro- 
cedure than in that of wiring a thoracic 
aneurysm, though both procedures are, of 
course, largely palliative. 

505 Humboldt Bldg. 
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DISCUSSION 


Dr. James S. McLester, Birmingham, Ala.— 
One wonders why localized pericarditis should 
accompany thrombosis and aneurysm of the car- 
diac muscle. Since pleuritis follows infarction 
of the lung, we could perhaps conclude that a sim- 
ilar process in the pericardium must accompany 
a like disturbance in the cardiac muscle. 


I wonder if cardiac infarction is not more fre- 
quent than we ordinarily believe? I suspect that 
we usually call it angina pectoris. Such infarc- 
tion could explain those instances where one or 
two attacks of severe angina pectoris are fol- 
lowed by years of relief from this pain. 
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Dr. Frank A. Jones, Memphis, Tenn.—In 1906, 
Dr. McElroy and I had a case at St. Joseph’s Hos- 
pital in Memphis which may be compared with 
the case cited by Dr. Smith. We made the diag- 
nosis of cardiac aneurysm ante mortem and con- 
firmed it at the autopsy table. In 1908, I read a 
paper before the American Medical Association 
at Chicago on this subject. I think from Dr. 
Smith’s description of cardiac aneurysm that Dr. 
McElroy’s case is the largest aneurysm on record. 


Dr. J. B. McElroy, Memphis, Tenn.—Our case 
and that of Dr. Smith were very similar. I do 
not think, however, we can make a diagnosis of 
cardiac aneurysm ante mortem unless it is favor- 
ably situated as this was, where we get expansile 
pulsation over a great extent of the apex. The 
pathology in our case was due to a fibrosis of the 
heart muscle, probably a replacement fibrosis 
which is associated with periarteritis as was de- 
scribed by Collins in some of his cases. The 
mediastino pericarditis was very extensive and as- 
sociated with accumulations of fluid in all serous 
cavities. There was complete synechia pericardii. 
No special diagnostic skill was necessary for the 
recognition of this case, as the position of the 
aneurysm was such that the expansile tumor eas- 
ily could be made out. 


Dr. E. Bates Block, Atlanta, Ga.—Dr. Smith 
suggests the possibility of the adherent pericar- 
dium’s producing a dilatation or aneurysm. We 
know that aneurysms in blood vessels are de- 
pendent upon a rupture of the elastic coat. As 
long as the resiliency of the elastic coat remains, 
no aneurysm can occur, but the rupture of the 
elastic coat allows the pressure to press outward 
and this produces a dilatation. While this is true 
in our vascular aneurysms, I am wondering if it 
may not be true of cardiac aneurysms also. 

I should like to ask Dr. Smith if he stained the 
specimens for elastic fibers to see whether there 
was a break in the elastic fibers in connection 
with the aneurysm. 


Dr. J. O. Elrod, Forsyth, Ga.—Two months ago 
I had a similar case which was recognized post 
mortem in a child six years of-age. The child had 
different symptoms for fourteen months. In the 
last six months of its life there was considerable 
bulging in the mediastinum. I referred this case 
to three of the best men in Macon and three in 
Atlanta, and a diagnosis of sarcoma was made by 
them. The men in Macon requested the family to 
have a post mortem made of this case and the 
post mortem disclosed a condition which Dr. 
Smith has shown in his picture, except that I be- 
lieve the conditions were more extensive. The 
pericardium was bound down by the heart. There 
were calcareous deposits in the aneurysm, and 
the lung showed on pathologic examination after- 
ward bronchopneumonia, possibly brought on by 
the pressure from the enlarged heart. 

The only history that we could obtain of this 
case was a light osteomyelitis in the beginning 
of the attack, that is, some fourteen months pre- 
viously. A Wassermann was made on the child 
in Macon and in Atlanta and by paracentesis 
some 5 or 6 c. c. of blood serum were withdrawn. 
This child in the last two weeks of its life had 
considerable edema and died from _ pressure 
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against the lungs. There was no rupture of the 
aneurysm. 


Dr. Smith (closing).—I believe Dr. Elrod’s is 
the youngest case on record. I have thought 
over the problem a good deal of the cause of the 
condition in the case reported. The patient was 
rather young for arteriosclerosis. We could not 
find lues in him by the most careful search. 
We not only went into the history carefully, but 
we also went over him physically for evidence of 
lues. The pigmented condition in the colon was a 
long-standing infection. He could not give the 
exact date at which it started. For a number of 
years he had a disturbance and rectal irritation 
and had had to use opium and bismuth supposito- 
ries for it. It is quite possible that this condi- 
tion in the colon acting as a focal infection may 
have been the etiological factor in his sclerosis, 
and the sclerosis led to the coronary thrombosis, 
aneurysm, etc. It may have also been the etio- 
logical factor in the chronic mediastinal peri- 
carditis. Although the latter could have origi- 
nated from the aneurysmal tumor itself, as we 
know, in these cases of cardiac aneurysm we 
often have inflammation in the serous membranes 
and in surrounding structures. 


I congratulate both Dr. McElroy and Dr. Jones 
upon making the diagnosis in their case ante mor- 
tem. However, there is one point in which our 
cases differ. As I understand, their case pre- 
sented a definite tumor at the chest wall. 


Dr. McElroy.—The edema was quite distinct. 
There was an expansile pulsating tumor. 


Dr. Smith.—That helps the problem a good 
deal. There was no evidence of a tumor at the 
chest wall in our case. 


We felt very hopeful about being able to help 
this man. When he first came under our ob- 
servation, if we had gone into the surgery of his 
case more, we might have done something for 
him and prolonged his life. I am satisfied that 
the adhesions of chronic mediastino pericarditis 
are a tremendous strain upon the heart and that 
they help to break down cardiac compensations. 

We have a case now under our care in which 
we made cardiolysis for chronic mediastino peri- 
carditis. This girl was a hopeless invalid for 
several years before operation and had the syn- 
drome of chronic mediastino pericarditis, which 
the patient we reported today had not developed. 
She had to be tapped five or six times before op- 
eration. Since the operation she has been tapped 
six times altogether in nearly two years’ time 
and while she was not able to lie down in bed 
for several years she can now lie down flat in bed 
and is compensated for every ordinary effort. She 
was operated upon under local block anesthesia. 
She had no shock and has improved steadily from 
the time of the operation. 

When we loosened the adhesions from the 
sternum and from the ribs we could see the heart 
drop downward and backward, which meant that 
the other posterior adhesions in the posterior 
mediastinum and those to the diaphragm were all 
slackened and the heart could make effective con- 
tractions. Before, it could not do so on account 
of being held back by the adhesions. 
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SPONTANEOUS PNEUMOTHORAX IN 
PULMONARY TUBERCULOSIS: 
ITS OCCURRENCE AND 
MANAGEMENT* 


By I. S. KAHN, M.D., 
San Antonio, Tex. 


It has long been an interesting clinical 
observation that an appreciable percent- 
age of tuberculous patients, previously 
desperately ill, who have survived the im- 
mediate shock and subsequent complica- 
tions attendant upon the incidence of 
spontaneous pneumothorax, have, as a re- 
sult of this accident, been considerably 
benefited, and in a few instances had their 
disease process brought to a successful 
termination. This fact is, of course, the 
basis upon which rests the artificial pneu- 
mothorax treatment of pulmonary tuber- 
culosis, which consists merely of the slow 
gradual induction and prolonged mainte- 
nance of a closed pneumothorax, the extent 
of which, under certain anatomical condi- 
tions and limitations, is at all times sus- 
ceptible to control by the operator through 
such variations in the artificially pro- 
duced intrathoracic pressure as may be 
deemed requisite or correct in the individ- 
ual case. 


Out of the many technics and methods 
for the induction of artificial pneumotho- 
rax, has been derived, as a result of bitter 
experience, one idea, which is generally 
concurred in by all artificial pneumotho- 
rax operators, namely, that far more con- 
sistent favorable results and far fewer un- 
favorable complications result when the 
induction is produced extremely slowly 
and gradually. For this reason the gen- 
erally accepted initial dosage in this work 
is only 250 or 300 c. c. of air or gas. It is 
several weeks before the ordinary negative 
intrathoracic pressure is completely neu- 
tralized, and it is only after several 
months that a clear positive pressure is 
maintained, except, of course, where some 
special reason, such as hemorrhage, de- 
mands more radical treatment. During 
the course of this gradual induction, all 


*Read in the Section on Medicine, Southern 
Medical Association, Fifteenth Annual Meeting, 
Hot Springs, Ark., Nov. 14-17, 1921. 
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of us in this line of work have not failed 
to note what an unfavorable impression is 
made upon the patient, at times jeopard- 
izing the success of this line of treatment,. 
following the induction of one single un- 
due pressure of possibly only 1 or 2 cm. 
of water, actually representing only 50 or 
100 c. c. of air beyond the usual 400 c. c. 
routine refill dosage. Not only is the mat- 
ter of shock, pain, and cardiac and pul- 
monary embarrassment to be taken into 
consideration, but also we must always 
bear in mind the fact that the tuberculous 
individual, whose failure to respond to 
strict rest routine after a reasonable pe- 
riod of time makes artificial pneumotho- 
rax treatment his only salvation, and who, 
as a class, make up the vast majority of 
our artificial pneumothorax patients, is 
almost never the possessor of a strictly 
unilateral pathological lung process. 

The condition of this untreated lung is 
a factor of tremendous importance in this 
connection. It is, of course, our aim in 
these cases to benefit the untreated lung 
by actually decreasing its respiratory ef- 
fort through the reduction of cough and 
toxemia by the compression of the worse 
diseased lung. Any hurrying in this pro- 
cess defeats its own aim by overworking 
this lesser affected lung, thereby risking 
the spread of its diseased area. For in- 
stance, contrast, clinically, the respiratory 
state of a patient in a sudden unilateral 
lobar pneumonia and a gradually forming 
sero-fibrinous pleurisy. Figure how dif- 
ferent the results on the uninvolved lung, 
particularly if it contains a _ certain 
amount of tuberculous pathology. 

In routine artificial pneumothorax op- 
erating, a spontaneous pneumothorax oc- 
casionally occurs during routine treatment, 
probably as a result of a rupture of the 
parenchymal attachment of one or more 
viscero-parietal pleural adhesions, pro- 
duced either through undue stretching as 
a result of the operation, or subsequently 
from irritating coughing efforts. A case of 
this kind was reported with a review of 
the literature on the subject by one of our 
own members, Cocke,! of Asheville. The 
present writer? reported a few months 
later a series of similar cases. Probably all 
routine operators in this work encounter 
this complication. 
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Spontaneous pneumothorax in pulmo- 
nary tuberculosis, aside from its not infre- 
quent occurrence in artificial pneumotho- 
rax work, is an anatomical accident, and 
may occur at any stage of the disease, 
early or late. It is due either in some 
manner to the tearing away of the paren- 
chymal end of a viscero-parietal pleural 
adhesion, or to the rupture of a thin- 
walled parenchymal subpleural cavity, as 
a result of coughing or some sudden ex- 
ertion. I might also add here that an oc- 
casional cause is the clumsy use of the 
ordinary paracentesis needle in the han- 
dling of chest effusions. 


In this connection I am including in my 
discussion only undoubted pneumotho- 
races of appreciable extent, and not re- 
ferring to the not uncommon annular 
shallows of radiographic revelation, nor 
small single or multiple, actual or debat- 
able, pneumothoraces, as revealed by the 
same assistance, which are of little clinical 
significance. 


Naturally to turn this most unfavorable 
accident into one of rational benefit, a 
proper understanding of the exact condi- 
tions existing at the time of and subse- 
quent to the accident is essential. When 
the rupture occurs (as a result of the 
pleuro-pulmonary bronchial fistula pro- 
duced), the pleural cavity becomes, of 
course, filled with air at the usual atmos- 
pheric pressure. The amount of air is 
limited only by the capacity of the in- 
volved pleural cavity after all possible 
collapse of the lung and the stretching of 
the mediastinum. Thus is accomplished 
anatomically, more or less immediately, 
what requires many weeks of artificial 
pneumothorax work. The rapidity of this 
extravasation will depend naturally upon 
the size of the rupture, which is either at 
once complete, or gradual, and at times 
requires many hours for its complete evo- 
lution. The intrathoracic pressure result- 
ing will, of course, ultimately approach or 
pass the neutral, obliterating or reducing 
the usual negative pressure of several cen- 
timeters of water. With the inability of 
the elastic tissue of the lung to withstand 
this unusual extreme pressure, pulmonary 
collapse ensues. This often bows the me- 
diastinum far over to the other side, pro- 
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ducing intense cardiac and_ respiratory 
embarrassment, with clinical symptoms of 
shock, pain and extreme dyspnea. The 
temperature may be subnormal, but, as a 
rule, as pointed out by Marshak and 
Craighead,* suddenly rises to 104 or 105°. 
As a result of the greatly diminished area 
of the suddenly collapsed lung, also as- 
sisted by the increased pressure and blood 
clot formation, the tear frequently closes 
spontaneously at once, thus giving us the 
ordinary closed type of spontaneous pneu- 
mothorax. It may, of course, remain per- 
manently open or may partake of a more 
or less valvular or recurring type. 


Immediate death, or death shortly after 
the accident, may be ascribed to the suf- 
focation of the pneumothorax itself, or to 
the resulting cardiac embarrassment. In 
view of the fact that the extravasated air 
has been contaminated by the resident 
bacterial ilora of the entire respiratory 
tract, tuberculosis and otherwise, infec- 
tion follows quickly in a large percentage 
of cases, and a pyothorax complicating a 
tuberculous collapsed lung, with its at- 
tendant huge pleural abscess cavity, in a 
debilitated, shocked, weakened patient, 
makes an extremely formidable surgical 
proposition. The mortality rate of spon- 
taneous pneumothorax, as given by va- 
rious investigators, seems to ke about 25 
per cent the first day, and another 25 per 
cent during the first week. Of Drasche’s 
198 cases, quoted by Lord,* 71 per cent 
died during the first fourteen days. The 
usual diagnoses given for this condition 
are pneumonia, pleurisy, heart failure, or 
thrombosis, which, of course, explains in 
a way the sudden fatal termination of a 
previously ordinary routine case. 


Correct diagnosis by the x-ray is, of 
course, a simple matter, but this agency 
should only be necessary as a corrobora- 
tion of the extent of the process. Our 
ordinary methods of physical diagnosis in 
most instances should be enough to enable 
us to determine the true condition present. 
Sudden change in the previously present 
usual physical signs in the chest, such as 
the appearance of hyperresonance to per- 
cussion where dullness or normal percus- 
sion findings had existed, amphoric, di- 
minished or absent breath sounds replac- 
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ing the usual, and the sudden disappear- 
ance of rale-bearing areas, taken along 
with sudden dislocation of the cardiac 
area, and the clinical picture of sudden 
severe respiratory distress and critical ill- 
ness, should make the correct diagnosis 
evident. The succussion sound and an up- 
per border of linear flatness are, of course, 
our main reliance for the determination of 
the presence of a complicating effusion. 


Once the diagnosis is made an effort 
should, of course, be made to obviate the 
high immediate or almost immediate mor- 
tality rate attendant upon this accident. 
The simplest measure possible is the im- 
- mediate removal of the excess air to such 
a degree, at any rate, as to render the in- 
trathoracic pressure tolerable. Remem- 
bering, however, that a pneumothorax in 
any tuberculous individual may be a de- 
cidedly helpful therapeutic agency, imme- 
diate operation for its correction should 
be performed only in the presence of ur- 
gent increasing distressing symptoms, not 
possible to control by morphia or similar 
sedatives, as frequently after a few hours 


of suffering the rent in the lung tissue 
closes and sufficient air absorption occurs 
to render operation unnecessary. Should 
operation be required, it may be easily 
performed by the mere reversal of the 
flow of our ordinary artificial pneumotho- 


rax apparatus. This apparatus has the 
advantage of full operative control, allow- 
ing gradual non-forcible removal, and the 
further advantage of its manometric at- 
tachment, which permits, following par- 
tial withdrawal, the maintenance in the 
pleural cavity of sufficient air to register 
any pressure deemed requisite by the op- 
erator. A further advantage of this meth- 
od lies in its diagnostic value in differen- 
tiating between the various types of pneu- 
mothorax. These various diagnostic dif- 
ferences in tuberculosis work are of scien- 
tific rather than practical value, as, after 
all, the only type susceptible to control is 
the closed pneumothorax. In the other 
types our measures are but of temporary 
avail at best, until these various pneumo- 
thoraces evolve into the closed type, 
which they usually do. At all events, 
where air removal is indicated, the re- 
moval should be invariably with minimum 
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withdrawal effort, in order to avoid the 
reopening of the tear. 

The following case® occurring recently 
in my practice is fairly typical: 


Mrs. R. had a spontaneous right pneumotho- 
rax at about 2:30 p. m., on March 6, 1921. 

Management: A needle was introduced into 
the pleural cavity. The manometer reading in 
centimeters of water was +2. At 4 p. m., 700 
c. ec. of air were withdrawn, and the manometer 
reading in centimeters of water was —2. At 5 
p. m. a needle was introduced into the pleural cav- 
ity, and the manometer reading in the centimeters 
of water was +2. After 900c.c. of air was with- 
drawn, the manometer reading in centimeters of 
water was —2. At 5:30 p. m., a needle was in- 
troduced into the pleural cavity. The manometer 
reading in centimeters of water was +2. Six 
hundred ec. c. of air were withdrawn, and the 
manometer reading in centimeters of water was 


On March 7, 1921, at 12:01 a. m., a needle was 
introduced into the pleural cavity, and the mano- 
meter reading was +3. After 600 c.c. of air 
were withdrawn, the manometer reading was —2. 
At 12:15 a. m., a needle was introduced into the 
pleural cavity. The manometer reading was 0. 
After 650 c. c. of air were withdrawn, the mano- 
meter reading was —2%. At 1:15 a. m., a needle 
was introduced into the pleural cavity. The 
manometer reading was +1. After 500 c. c. of 
air were withdrawn, manometer reading was —2. 
At 6 p. m., a needle was introduced into the pleu- 
ral cavity, and the manometer reading was —0.5. 
When 400 c. c. of air were withdrawn, the mano- 
meter reading was —3. 

On March 8, 1921, at 1:45 p. m., a needle was 
introduced into the pleural cavity, and the mano- 


meter reading was —0.5. After 400 c. c. of air 


were withdrawn, the manometer reading was —3. 
(In all 4750 c. c. of air were taken out in forty- 
eight hours.) 

On March 15, 1921, a needle was introduced 
into the pleural cavity. The manometer reading 
was —3.5. After 125 c. c. of air were introduced, 
the reading was —2.5. 

Since the above date the case has been carried 
along as an ordinary controlled artificial pneumo- 
thorax, without special incident. 

Such large amounts of air to be with- 
drawn are not unusual. In another case I 
withdrew 8000 c. c. of air in the course of 
a single night. 

However, an artificial pneumothorax 
apparatus is not an absolute essential for 
the control of these cases. The precise 
number of cubic centimeters of air with- 
drawn need not be known, nor is any 
measure so elaborate as thoracotomy nec- 
essary. Any physician can control such 
of these cases as are susceptible to con- 
trol, and they are many, at least tem- 
porarily, by the mere introduction and 
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fixation in the pleural cavity of a large 
sized paracentesis needle or cannula, cov- 
ered by a thin layer of sterile gauze. 
(Connecting up this needle with rubber 
tubing leading down into a basin of anti- 
septic solution is a little risky, even with 
the insertion of a length of glass tubing 
for observation purposes, since coughing 
efforts may produce negative pressure suf- 
ficient to draw some of the solution into 
the pleural space.) 


The point I especially desire to bring 
out is this: that no matter what may be 
the future outlook of the case from a tu- 
berculosis point of view, most of these 
cases of spontaneous pneumothorax by 
proper care are susceptible to complete, 
and comparatively prompt, relief from the 
immediate dangers of the accident. They 
need not necessarily die therefrom, as 
many now do. 


The subsequent disposition of the case 
should naturally be its control as an arti- 
ficial pneumothorax as rapidly as possible, 
or at least a consideration of such control 
to such a degree as may be justified by 
or condition of the patient and the other 
ung. 

A neglected large unrecognized pneumo- 
thorax, where there is no immediate fa- 
tality, may by its persistence for several 
weeks, even in the absence of infection or 
fluid, result ultimately, sooner or later, in 
death from exhaustion or rapid disease 
spread on the other side, which might not 
have occurred had proper measures been 
instituted to reduce or eliminate the pneu- 
mothorax. Hence arises my plea for the 
recognition and control of this complica- 
tion. 


Once the initial stress of the accident 
has been overcome, artificially or other- 
wise, its subsequent complications must 
be considered. In a certain number of 
these cases the extravasated air rapidly 
absorbs and the lung re-expands to a 
greater or lesser extent. This process may 
or may not be desirable. Rapid complete 
re-expansion is not invariably free from 
danger, both from the point of view of 
lighting up the old tuberculous disease, 
and also from a possibility of a recur- 
rence of the pneumothorax. However, in 
a large number of these cases an effusion 
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rapidly follows, either purely serous or 
sero-hemorrhagic in character, or puru- 
lent, tuberculous or septic. Most un- 
treated cases deriving benefit from a spon- 
taneous pneumothorax are those in which 
a serous effusion has persisted for weeks 
or months, maintaining the lung com- 
pressed until disease arrestment or near 
arrestment has occurred. For two rea- 
sons, then, these serous effusions, except 
in small amounts for diagnostic purposes, 
should never be drawn off without imme- 
diate air replacement: first, in order not 
to discard thoughtlessly a most valuable 
curative agency before it has had sufficient 
opportunity to produce clinical results; 
and secondly, in order not to break up 
more or less rapidly forming adhesions in 
the fixed lung, as a result of the high neg- 
ative pressure so induced. The rupture of 
one of these adhesions at its parenchymal 


attachment means almost certain infec- | 


tion. 


A serous effusion may ultimately be- 
come purulent, or it may be purulent al- 
most from the start, tuberculous or sep- 
tic. The pus is septic occasionally only in 
the closed case, and invariably in the open 
type. Tuberculous purulent effusions are, 
of course, obstinate and difficult to con- 
trol, though they may give their hosts at 
times years of comfortable life, at times 
with some working capacity. Their treat- 
ment, of course, should not be any open 
surgical operation. Septic pyopneumotho- 
rax is a pure open surgical proposition if 
the patient’s condition justifies this inter- 
ference, though I can hardly picture a 
more hopeless surgical risk. I have seen 
only one operative recovery in a chronic, 
septic, periodically open pyopneumothorax 
case. Here the tuberculous element was 
doubtful, and could never be demon- 
strated. I have seen only one operative 
recovery in a septic closed case. 


The feature of a comparatively large 
persistently patent lung rupture can often 
be turned to splendid advantage by an 
exceedingly simple method. This was 
true in three of my open pyopneumotho- 
rax cases. In these instances where op- 
erative interference had been declined, it 
was discovered that air, passed into the 
pleural cavity to maintain the lung com- 
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pression as part of the expected treat- 
ment, immediately escaped by mouth. 
Evacuation of pus was then easily me- 
chanically secured by the same route by 
gravity through the gradual assumption 
and maintenance of the patient in a pos- 
ture to secure a simple continued postural 
drainage, that is, merely by elevating the 
foot of the bed from eighteen to twenty- 
four inches, and having the patient lie con- 
stantly upon the sound side. I have not been 
able to find this ridiculously simple, obvious 
procedure in a single article or text book in 
reference to spontaneous pneumothorax, 
_ though its use is not new in other intra- 
pleural conditions. Though many weeks in 
my cases were required to end drainage, 
clinical betterment was obvious in a few 
days, and probably fatal operative inter- 
ference was obviated. Injection of a weak 
solution of methylene blue into the pyotho- 
rax is another very easy method of deter- 
mining the question of its possessing a pat- 
ent bronchial opening. To secure any clin- 
ical results by postural drainage, it is obvi- 
ous that the opening must be permanently, 
and not merely periodically, open. 


It must not be supposed that spontane- 
ous pneumothorax is always so typical. I 
can think of no better simile than the 
rather crude statement that a blow-out is 
not the only means of producing a flat 
tire. A slow leak, while less spectacular, 
is ultimately as efficacious. In the same 
way a total, or nearly total, spontaneous 
pneumothorax may gradually result from 
an extremely small or recurrent lung tear, 
which closes quickly following each fresh 
rent. How else can we account for these 
either old or new pneumothorax cases of 
even huge extent, with or without fluid, 
who present themselves to us with short- 
ness of breath on exertion, but who cannot 
give the slightest history of symptoms 
susceptible of interpretation as acute pneu- 
mothorax. These cases are fairly numer- 
ous. Frequently pleuritic adhesions of 
greater or less extent limit correspond- 
ingly the possible extent of the ensuing 
spontaneous pneumothorax. Under such 
circumstances, the initial symptoms of 
shock and distress, so marked and extreme 
in total complete spontaneous pneumotho- 
rax, will be considerably modified, and the 
physical signs of its presence not nearly 


SOUTHERN MEDICAL JOURNAL 


December 1922 


so typical. Clinically such cases often re- 
semble an ordinary attack of pleurisy. 

The immediate results and sequellae of 
a partial pneumothorax of the closed type 
must, of course, vary, and may or may 
not require special measures for their 
control. But a partial pneumothorax kept 
permanently patent by adhesions, which 
prevent total lung collapse and closure, is 
one of the most hopeless conditions with 
which we have to deal in the entire tuber- 
culosis field. It is especially hopeless 
when it occurs in the upper chest. Infec- 
tion is the invariable rule. I have never 
found any method for its control by pos- 
tural drainage, nor have I ever seen dis- 
ease arrestment in a single case of this 
type. I am referring now to open pneu- 
mothoraces of appreciable extent and not 
to small apical pneumothoraces which can 
often be controlled and eradicated by the 
pressure of artificial pneumothorax. I 
have never found this operation possible of 
performance to any degree of usefulness 
where the pneumothorax extended from 
above as low as the third rib. The expe- 
rience of others may be different. 

Fishberg*® estimates the relative fre- 
quency of spontaneous pneumothorax in 
tuberculosis to be one in thirty. Ethan 
Gray,’ though giving no figures, considers 
its occurrence to be more frequent than 
is ordinarily supposed, and I am disposed 
to agree with him. In my last three hun- 
dred cases of tuberculosis, seen either for 
examination or treatment, I have met with 
this condition in thirty-three cases. Had 
I been able to secure x-ray pictures of 
every one of these three hundred cases, I 
should probably have uncovered a few 
more instances. For the sake of clearness 
I have divided these cases into old cases 
and cases recently occurring while under 
treatment for tuberculosis. 


These 26 old cases encountered may 
be subdivided into types as follows: 

Closed, 9. Of these three were terminal 
cases, in bad shape, whose pneumothoraces 
should have been controlled weeks before. 
Four have been decidedly benefited by the 
accident. Two of them are apparently 
well, and two nearly so, no treatment be- 
ing deemed necessary. Of the two others, 
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one was turned into a controlled pneumo- 
thorax and the other declined treatment 
and was lost sight of. 

Closed with fluid, 6. One had a serous 
effusion of three years’ duration, with to- 
tal lung collapse persisting, and freedom 
from disease symptoms. Another had had 
a serous effusion, with final absorption of 
fluid and failure of the lung to expand 
over about one-half. This case was main- 
tained as a controlled pneumothorax for 
over a year, and is now well and working. 
Four others showed pyopneumothorax, one 
following artificial pneumothorax and two 
following chest paracentesis. One of the 
latter died of sepsis, declining drainage, 
and the other has had a pyopneumothorax 
for seven years, with some working ca- 
pacity. The first one of these cases has 
lost all cough and is gaining weight, but 
requires frequent aspiration. In the final 
case of this type, a man of seventy, the 
pus ruptured through the thoracic wall and 
drained by that route for three years, with 
recent final closure of the sinuses and ap- 
parent recovery, though the pneumotho- 
rax persists. 

Open pneumothoraces, complete, with 
pus, 4. In three, postural drainage was 
possible. One is now well and working 
and two others are nearly so. In the 
fourth, a diabetic, the condition was pro- 
duced by the rupture of a tuberculous em- 
pyema into a bronchus. Postural drain- 
age by mouth was very imperfect and 
ceased completely after a week or ten days. 
Thoracotomy and dakinization, following 
the failure of frequent aspirations and the 
replacing of pus with oxygen, resulted in 
a prompt cure of both the pyopneumotho- 
rax and the tuberculosis. He still has evi- 
dences of diabetes. 

Partial open pneumothorax, 5. Of these 
four are dead. The fifth, after five years 
of sanatorium regime and failure to se- 
cure an artificial pneumothorax, declines 
a chest mobilization operation, which I be- 
lieve to be the only hope for these cases, 
and is now no nearer to a cure. 

Of the seven new cases, there were three 
of the closed type, two in artificial pneu- 
mothorax cases. In one patient the acci- 
dent occurred three times. All three were 
treated by air removal, two with excellent 
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results. One finally developed pus, which 
has persisted for months without much 
constitutional effect. In fact, the patient 
seems very little the worse for it. All 
three of these cases would probably have 
died without proper care. There was one 
case of the open type who died of acute 
hemorrhage. The true condition was re- 
vealed by the attempt to control the hem- 
orrhage by artificial pneumothorax. All 
air introduced passed promptly out of the 
mouth. One case died in an ambulance on 
his way to the hospital. It was probably 
a needless death had the attending phy- 
sician, who was called in several hours 
previously, recognized the true condition. 
The other two cases were of the valvular 
type, both following artificial pneumotho- 
rax. In both the extreme initial distress 
was completely overcome by air with- 
drawal. One died a few weeks later from 
disease extension; the other developed an 
open pyopneumothorax in the other side 
and is still under postural drainage, which 
is working nicely. The outlook is doubt- 
ful. 

Thirty-three cases of spontaneous pneu- 
mothorax seem a good many for one man 
in eighteen months. Probably there were 
more. 

In conclusion, I desire to call your atten- 
tion to the following points. If I, with my 
limited practice, have seen thirty-three of 
these cases in eighteen months, I doubt 
that there is a single man in this room who 
has not had one or more of these cases, if, 
in his career, he has handled for any 
length of time one or two dozen tubercu- 
losis cases. And while it is true that Na- 
ture often turns this accident to good ac- 
count, as I have shown in a number of my 
cases where clinical recovery from the ac- 
cident was followed by marked disease 
betterment and even in a few instances 
by total disease arrestment, still this 
should not be a hit or miss affair, left tc 
chance. In many instances immediate re- 
lief of the most urgent symptoms is not 
difficult for any physician. And by sub- 
sequent control of the intrathoracic pres- 
sure the accident can be ultimately turned 
to advantage. In other words, the diag- 
nosis of pulmonary tuberculosis does not 
consist merely in the finding of tubercle 
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bacilli in the sputum, nor is its treatment 
merely the institution of rest. Closer x-ray 
and clinical observation will reveal diag- 
nostic points of the utmost value in prog- 
nosis and will guide us into proper chan- 
nels of treatment that will save or pro- 
long the lives of a few more of these tu- 
berculous unfortunates. 
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DISCUSSION 


Dr. Charles L. Minor, Asheville, N. C.—The oc- 
currence of acute spontaneous pneumothorax is 
so typical, and its symptoms are so alarming and 
dangerous that there is no difficulty in its diag- 
nosis. The terrible stabbing pain, the excessive 
shortness of breath, or often air-hunger, the con- 
dition of the pulse and the state of collapse are 
such as to draw any doctor’s attention to the 
chest, and a slight examination revealing light 
tympany, displaced heart, bulging rib spaces, de- 
pressed diaphragm, etc., almost force the diag- 
nesis. But the majority of cases give no such 
typical picture; for pain is often absent, the 
dyspnea unmarked, the heart little if at all dis- 
located, and the diagnosis in these becomes ex- 
tremely difficult. And while it is often true that 
the x-ray can give us invaluable assistance, at 
the same time I cannot agree with the Doctor who 
speaks as though the x-ray gives us absolutely 
positive information. In many cases this is not 
so, and we can easily be deceived. 


I, myself, have never had the Doctor’s good 
fortune to see such a large number of pneumo- 
thoraces as 32 in 18 months. It may be that I 
have been overlooking many that I should have 
recognized. _ However, I doubt this, since at the 
Phipps Institute as reported in Morris and Lan- 
dis they had but 8.6 per cent of these cases, and 
yet the majority of their patients were advanced 
cases. I should have felt more satisfied had the 
writer reported to us accurately on physical find- 
ings in his cases. 

There is a great temptation in the study of 
tuberculosis to use x-ray as the only basis of our 
diagnosis, an unfortunate custom which unavoid- 
ably leads In many cases to error. Useful as the 
x-ray is, I find that physical diagnosis is still our 
best reliance in discovering them, and that the 
x-ray is simply an invaluable accessory, although 
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I recognize fully that in some cases it is only by 
the x-ray that we can make a diagnosis. I think 
the practitioners should make a sharp division 
between the acute cases of which I have ‘spoken 
and the gradual type, for both, as regards symp- 
— diagnosis and prognosis, are utterly di- 
vided. 


Dr. Wallace J. Durel, New Orleans, La.—Dr. 
Kahn has spoken of the different forms of pneu- 
mothorax, and I, therefore, will limit my remarks 
to the acute form. He mentioned the spontaneous 
pneumothorax that arises after artificial pneumo- 
thorax. I venture to say that if we are careful 
in the administration of artificial pneumothorax, 
especially in noting and bearing in mind the 
pathology of the lung and pleura in the indi- 
vidual case, and furthermore, if we gauge the 
quantity of air introduced in the pleural cavity 
by the manometer readings, we can usually pre- 
dict and acquire a favorable compression without 
the danger of a spontaneous pneumothorax. 

Spontaneous pneumothorax should seldom occur 
as a result of artificial pneumothorax. In dealing 
with spontaneous pneumothorax, especially of the 
valvular type or the type with a very large open- 
ing, the condition should be considered serious 
and prompt interference, which may prevent what 
would otherwise be a fatal result, should always 
be the rule. 

Cases following the rupture of a superficial 
cavity have a serious prognosis because the fistu- 
lous tract extending from the bronchial area is 
not blocked rapidly. In the cases where there 
is small tear, an adhesive patch is likely to form 
and we can expect a rapid recovery. 

In regard to the diagnosis of these cases, I 
agree with Dr. Minor that we should make an 
x-ray examination, but should not rely upon it 
exclusively. 

The study of the lung findings will be of mate- 
rial aid, especially if there is any displacement 
of the cardiac apex. In the acute form, an early 
diagnosis is essential, and if prompt interference 
is necessary we need not wait for a corroborative 
x-ray diagnosis. In the other milder forms of 
pneumothorax we can wait for the x-ray and 
greatly benefit by this information. The diagnosis 
of acute pneumothorax can be made with facility 
and accuracy by the ordinary physical chest ex- 
amination if x-ray facilities are not at hand. 

With reference to the presence of the various 
physical findings mentioned, I remember the last 
case I saw a few weeks ago. I found the interne, 
because he was not able to find metallic tinkling, 
about to aspirate a suspected case of pleurisy 
with effusion. Noticing the complete absence of 
the respiratory murmur from apex to base, and 
also the absence of any dullness, I suspected a 
spontaneous pneumothorax. 

All physical findings in pneumothorax depend 
upon the existing pathology of the lung and upon 
the quantity of air in the pleural sac, which acts 
as a sounding board. In a case where you have 
absolute absence of voice sounds, with tympany 
and displacement of the cardiac apex toward the 
opposite lung, one can safely conclude that he has 
a complete spontaneous pneumothorax. In such 


cases we should act promptly. There should be 
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a slow removal of air gauged by manometer read- 
ings if the rupture is small, but where the rup- 
ture is large we must use a large trocar or in- 
cision to acquire permanent relief. 

In the last case I saw which ended fatally I 
felt we were practically responsible for the man’s 
death. The manometer readings were used at 
first and the air was removed gradually and when 
indicated, but evidently there was neglect and 
lack of proper observation and study of the physi- 
cal findings, for the patient died suddenly. Au- 
topsy showed conclusively that a larger trocar 
should have been used or an incision made in this 
case, in place of the gradual decompression, in 
order to give a sufficient outlet for the air rapidly 
reaccumlating in the pleural cavity. 

There was a complete dislocation and displace- 
ment of all the visceral organs. The left lung 
was atelectatic. There was no crepitation, and 
evidently the patient died of cardiac exhaustion 
and suffocation. 

We should strive to make a diagnosis of pneu- 
mothorax as early as possible. 

Let us not consider the condition of partial 
pneumothorax as unimportant, but keep our pa- 
tient under observation. 


When dealing with a free and open pneumo- 
thorax, lee us act promptly and not permit the 
patient to die of exhaustion and suffocation, as 
in the case mentioned above. 


Dr. C. H. Cocke, Asheville, N. C.—Since Dr. 
Kahn has referred to a case of mine which has 
been reported, and which came to open operation 
with final recovery, I wish to place myself on 
record as being opposed to this as a routine meas- 
ure. This particular case was of such immediate 
urgency, as the case report shows, that it had to 
come to operation. But most of these cases are 
best handled by more conservative methods. The 
occasion for urgency was the enormous intra- 
pleural pressure, which was so great that, being 
a left-sided case, the heart was pushed over to 
the mammary line on the right. There was in- 
creasing toxemia and intense dyspnea which could 
not be relieved by the removal of the air. 


Like Dr. Minor and Dr. Durel, I feel that we 
need not wait until we get x-ray plates before 
making a diagnosis of this condition. My own 
experience is limited in regard to the number of 
cases of spontaneous pneumothorax I have en- 
countered. It is nothing like so extensive as the 
experience of the essayist. 

I should like to mention some work of Dr. Wa- 
ters in regard to the treatment of these cases 
when they become infected. When they have tu- 
berculous infection in the periphery of the lung 
they have undoubtedly some infection of the pleu- 
ral cavity with tubercle bacilli, hence many of 
them are infected. 

Dr. Waters washes out the pleural cavity with 
a normal saline solution through needles placed 
at the top and bottom, and follows this washing 
when it returns clear by the instillation of a 
1:5000 solution of gentian violet. My own expe- 
rience with this strength solution is that it may 
produce a rather violent reaction. Hence I would 
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suggest the possibility of using a weaker solu- 
tion. We still are far from having devised the 
best method of handling these cases. 


Dr. Louis Hamman, Baltimore, Md.—One type 
of pneumothorax has not been clearly brought out 
in this discussion. I speak of the pneumothorax 
that comes on without apparent cause in per- 
fectly healthy people and is associated as a rule 
with only slight and sometimes even with insig- 
nificant symptoms. Many of these cases are com- 
pletely overlooked. One patient under my care 
had three attacks of this so-called spontaneous 
pneumothorax within a_ period of about six 
months. The first attack was on the right side, 
the second on the left, and the third again on the 
right. At the time only indefinite pulmonary 
changes were discovered, but subsequently he de- 
veloped outspoken pulmonary tuberculosis with 
tubercle bacilli in the sputum. 

What probably happens in these instances is 
that there is a minute rent in the pleura which 
allows air to escape into the pleural cavity and 
leads to collapse of the lung. The small perfora- 
tion then heals and as the air is absorbed from 
the pleural cavity the lung slowly distends and 
the ruptured point usually heals sufficiently to 
prevent the further leakage of air. In these in- 
stances there is no infection of the pleura and 
therefore the patients have no constitutional 
symptoms. They complain as a rule only of a 
little pain in the side and a little breathlessness 
on exertion. The condition occurs in patients 
who have no outspoken pulmonary lesion and also 
in patients with obvious signs of pulmonary tu- 
berculosis. It requires from four to six weeks 
for the air to be completely absorbed and the lung 
to become fully distended. The absence of any 
striking local or constitutional symptoms explains 
why this condition when it occurs is so frequently 
overlooked. 


Dr. George Dock, St. Louis, Mo.—F rom the re- 
marks of some of the previous speakers an ex- 
aggerated idea may arise about the ease of phys- 
ical diagnosis. We all ought to be as expert as 
Dr. Minor and Dr. Durel, but many of us are not. 
Anyone who sees patients like those Dr. Hamman 
described will see how easily they can be over- 
looked by good examiners. I have seen a num- 
ber of cases that have gone through the hands 
of physical diagnosticians without being detected. 
These patients were known to have tuberculosis 
and were thoroughly examined. Yet the true na- 
ture of their condition was overlooked. But do 
not get the idea that in a perfectly unknown pa- 
tient with pneumothorax a physical diagnosis is 
better than the x-ray examination. My opinion 
of the x-ray in chest work is not an exaggerated 
one. On the other hand, I am an enthusiastic 
believer in the value of physical diagnosis. I be- 
lieve in making a complete, careful physical ex- 
amination and checking it up with the x-ray. 


Dr. L. J. Moorman, Oklahoma City, Okla.— 
Where spontaneous pneumothorax occurs in a 
general hospital, it is not recognized readily by 
the men on service. I do not think this is due to 
a lack of knowledge of diagnosis, but to a lack 
of care in the physical examination, and I am 
afraid that we are guilty as teachers of medicine 


| : 
ig 
it 
ia 
lil 
} 
| 
| ‘ 
lil 
| | 
| 
‘| 
: 
| 
| 


980 


in teaching that the diagnosis is easy. We 
should have it clearly understood that diagnosis 
is easy only when the fundamental methods of 
examination are faithfully and routinely prac- 
ticed by one whose power of perception is sharp- 
ened by trained senses. To me Dr. Kahn’s ex- 
perience in seeing this large number of cases sug- 
gests that the medical profession is still guilty of 
that pernicious practice of sending to the South- 
west the advanced cases of pulmonary tubercu- 
losis; in other words, shifting responsibility. 


Dr. Kahn (closing).—This large number of 
cases, twenty-six old and seven fresh cases, oc- 
curred in my practice in the last one and a half 
years. Of the new cases a number occurred dur- 
ing routine artificial pneumothorax work, and 
with the exception of the latter, where confirma- 
tion was secured through the appearance of sud- 
den increased intrathoracic pressure, in every in- 
stance diagnostic confirmation was easily secured 
by the x-ray. I have not included any doubtful 
cases in this series, though I have had several. 


With reference to the question of Dr. Hamman 
of pneumothorax without symptoms, I found sev- 
eral such patients in this series. I was unable to 
obtain any history referable to the time of the 
occurrence of a spontaneous pneumothorax, 
though the condition was easily detected on phys- 
ical examination. 

There is not a man who would open a tubercu- 
ious thorax if he could get out of it, though I 
have had one cr two open operation cures. In 
persistent open pyopneumothorax I think three 
out of five or more will get well under postural 
drainage without operation of any kind. 

The x-ray in this condition may rarely deceive 
us, as in a case I showed. On the other hand, 
the x-ray certainly will fail to detect a small dif- 
fuse pneumothorax. At the base hospital at Fort 
Sam Houston we made x-ray plates of all our arti- 
ficial pneumothorax cases for a while before and 
after each operation, and we found it practically 
invariably the case that the best plates would not 
reveal the 250 or 300 c. c. of air given at the in- 
itial operation, air known to have entered the 
pleural space. This amount of air after the in- 
itial operation can only be seen by the x-ray if in- 
troduced into a pleural pocket. 

We can do better in the acute cases than we 
have been doing. Hemorrhage in pulmonary tu- 
berculosis is often an indication of spontaneous 
pneumothorax, and I am very suspicious of spon- 
taneous pneumothorax in any hemorrhage case 
followed by so-called pneumonia, with a sudden 
rise of temperature which does not come down 
very quickly. 

If we checked up by the x-ray, cases of tuber- 
culosis with any degree of shortness of breath 
or pleurisy, I believe many more cases of pneu- 
mothorax would be uncovered that now slip by us. 

The physical diagnosis of these cases is at 
times easy, especially in the presence of the ordi- 
nary huge classical total pneumothorax, but with 
smaller pneumothoraces it is decidedly different, 
and the x-ray plate is occasionally our only or best 
diagnostic guide. 
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ACTIVE IMMUNIZATION AGAINST 
DIPHTHERIA* 


By ALDERT SMEDEs Root, M.D., 
Raleigh, N. C. 


In most of the larger cities active im- 
munization against diphtheria is system- 
atically carried out in the public schools. 
Clinics are arranged for children prior to 
the school age. It is done in public insti- 
tutions and at milk stations, but in the 
small towns it remains for the pediatrician 
himself to inaugurate this campaign of 
education. It is his opportunity and re- 
sponsibility and is in keeping with the 
most fundamental element of pediatrics, 
that is, preventive medicine. The school 
is the chief medium through which the 
public must be educated, and I would like 
to remind you of the methods employed 
and the circular of information to parents 
used in the New York City public schools, 
which appeared in the June, 1921, issue 
of the Archives of Pediatrics under the 
caption of (1) “Diphtheria Preventive 
Work in the Public Schools of New York 
City,” by Dr. Abraham Zingher. 


The method employed is thus described: 


“An interview was first obtained with the prin- 
cipal or assistant principal. The Schick test and 
toxin-antitoxin immunization were explained and 
the cooperation of the school authorities invited. 
Consent blanks and circulars of information to 
parents were left at the school to be distributed 
to all the children. Conference meetings were 
arranged at which the teachers were addressed 
by the principal or a physician and their coopera- 
tion also requested. Each child was required to 
return the consent blank signed by the parent 
with an affirmative or negative statement.” 

The circular of informat’on sent to par- 
ents telling of the dangers of the disease 
and explanatory of the Schick test and 
toxin-antitoxin and emphasizing the ad- 
visability of having their children perma- 
nently protected against the disease, was 
couched in such a simple language that the 
appeal could easily be understood and ap- 
preciated by the less intelligent and edu- 
cated parents. In initiating this work in 
a given community one could not do better 
than to use duplicate copies of it. 


*Read in Section on Pediatrics, Southern Med- 
ical Association, Fifteenth Annual Meeting, Hot 
Springs, Ark., Nov. 14-17, 1921. 
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The work of Dr. J. B. Sidbury? in the 
public schools of Wilmington, N. C., a city 
of 35,000, illustrates how effectively active 
immunization in the schools may be car- 
ried out as an effort on the part of the 
pediatrician. During the first year in 
which this was done 1000 pupils were 
given the Schick test, 479 were found sus- 
ceptible and 200 received treatments with 
toxin-antitoxin. Dr. Sidbury and officials 
of the City Health Department presented 
the matter to the schoot board, who en- 
dorsed the movement, and the teachers 
were asked to take the Schick test as their 
first step to cooperate in the work. This 
they did and this diplomatic stroke gave 
confidence to parents and children alike in 
the work. 

Two years ago I offered my services to 
the Wake County Public Health Service 
in order that the officials in this organiza- 
tion might undertake actively immunizing 
the public school children of Raleigh. The 
cooperation with school authorities and 
teachers was gained. Nine hundred were 
tested, 380 were found susceptible to diph- 
theria, and 185 were given 3 doses of 
toxin-antitoxin. After the preliminary 
steps of organizing the work, the actual 
testing and administration of toxin-anti- 
toxin is a simple matter. 

At the hour agreed upon, those children 
whose parents had given permission to 
receive the Schick test were conducted into 
a special room in the school, placed in 
line with sleeve rolled up by the teacher so 
that everything was in readiness for mak- 
ing the test. As each child marched by, the 
arm was cleansed with alcohol by the nurse 
assisting just before the injection. The 
needles were sterilized between tests by 
wiping them off thoroughly with 95% alco- 
hol. A 0.1 e. c. Record tuberculin syringe 
was used and fine platinum-iridium nee- 
dles. By following this plan, all of the 
children in a school could be tested in the 
course of an hour or two. The tests were 
read three days after the injection of the 
toxin and where doubtful pseudo-reactions 
existed they were interpreted as positive. 
A noteworthy fact was the good behavior 
of these children. Scarcely one of them 
resisted nor did they complain of the 
slight pain which necessarily was experi- 
enced. This was particularly true of the 
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younger children in the lower grades. The 
innate pride which these youngsters pos- 
sess makes the task easy for the physician 
and many children pampered in the home 
who otherwise would be incorrigible, take 
the test without flinching. 


The effect of thus acquainting the com- 
munity with the prophylactic treatment of 
diphtheria not alone results in the protec- 
tion of the school children, but indirectly 
results in the active immunization of a 
considerable number of children who at- 
tend exclusive private schools. The par- 
ents of these children soon learn that there 
is a preventive of diphtheria and many are 
quick to take advantage of it. And it is 
even more important for such children 
from the homes of the more well-to-do to 
be actively immunized than it is for the 
poorer classes, in so far as their natural 
immunity is concerned. The natural im- 
munity of these children has not been in- 
fluenced by contact infection which hap- 
pens in congested households and districts 
where unrecognized mild clinical cases of 
diphtheria and mild infections of the mu- 
cous membranes occur and lead to an anti- 
toxin immunity. This class of children 
shows consistently a relatively high per- 
centage of positive Schick reactions. 


Many of the children of the pre-school 
age will be reached indirectly by the edu- 
cational campaign conducted through the 
schools, but the -vast majority at the dan- 
ger age between 6 months and 6 years of 
age will not. Other methods and other 
measures must be employed if we are to 
reap the benefits from active immunization 
to the point of lowering to a very great 
extent the morbidity and mortality from 
diphtheria. 


When we consider that 75 per cent of 
deaths from the disease occurs at this age 
we see at once that these children must be 
directly cared for. It is through the ef- 
forts of the public health agencies that 
this can be accomplished, and in this con- 
nection I wish to mention the general plan 
of the North Carolina Board of Health in 
carrying on this work, which is under the 
able direction of Dr. J. S. Mitchener, State 
Epidemiologist. 

A certain county in the State is selected 
by the Board of Health in which to con- 
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duct a combined anti-typhoid and anti- 
diphtheria campaign, the anti-typhoid for 
individuals over 6 years of age and the 
anti-diphtheria for children between 6 
months and 6 years of age. The selection 
of this county is determined largely by its 
death rate from these diseases. The mat- 
ter is laid before the board of county com- 
missioners of the county under considera- 
tion and a contract entered upon by the 
board and State Board of Health upon the 
following terms: 

N. C. State Board of Health, 


Raleigh, N. C. 
Gentlemen: 

We, the Board of County Commissioners of the 


the North Carolina State Board of Health 8 1-3 
cents for each dose given in the treatment pre- 
venting diphtheria and typhoid fever in................ 
County by the said Board during the summer of 
1921. Said amount shall be paid to the State 
Board of Health upon the completion of the work 
and the presentation of the bill. 


Chairman, 
Board of County Commissioners of 
(SEAL) 


Local physicians are agreed upon by the 
two boards to do the work, and if none 
is available the State Board of Health 
provides one. A recent graduate from a 
medical school or a third-year medical stu- 
dent is usually employed for this purpose. 
The idea of using the services of third- 
year medical students has been approved 
by the State Board of Health and in each 
instance by the respective county medical 
society. Eighty-five per cent of the work 
is done, however, by local physicians. They 
defray all expenses incident to the work, 
including the toxin-antitoxin used, and re- 
ceive 8 1-3 cents for each dose given. This 
is purchased by them from the State 
Laboratory of Hygiene at a nominal cost. 


Upon the completion of his work the 
physician sends the State Board of Health 
his records of treatments from which the 
amount due him is computed. This is hon- 
ored and in turn a duplicate bill is ren- 
dered the board of county commission- 
ers. Assuming that he gave 3 treatments 
of typhoid vaccine and toxin-antitoxin, for 
which he receives 8 1-3 cents each, to 2000 
individuals, he receives $500.00, less the 
small expense incurred by him. 
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When it has been arranged by the two 
boards to undertake the work in a given 
county, the State Board of Health sends 
a series of letters to the parents of chil- 
dren in the county. These names are se- 
cured through birth registrations, the phy- 
sicians in the county, through tax books, 
banks and county agents. Posters are pla- 
carded throughout the county offering free 
protection against these two diseases and 
giving a schedule of dates and places for 
treatment. Such a campaign extends over 
a period of four weeks in each county. 

From July 1 to November 1, 1921, 10,607 
children in 17 counties under 6 years of 
age have been prophylactically treated for 
diphtheria with three doses of toxin-anti- 
toxin. This does not include children who 
were incompletely immunized, where one 
or two doses of toxin-antitoxin were ad- 
ministered. The number of such children 
amounted to between 12 and 13 per cent 
of those who began with the treatment. 
The way for these anti-diphtheria cam- 
paigns has been paved by letters descrip- 
tive of toxin-antitoxin and active immuni- 
zation, which the State Board of Health 
sends to every family in the State from 
which a case of diphtheria is reported. 
This is the first effort on the part of a 
public health agency to reach the younger 
and more susceptible children. 

If each state would adopt such a plan or 
one similar to it and active immunization 
were carried out in the schools, the consist- 
ent high death rate, about 24,000 yearly 
in the registration area of the United 
States, would soon be a thing of the past. 
It is a big task, and it can only be done by 
the help and pioneer work to those of us 
who are dedicating our energies and efforts 
to our specialty. 

Cannot or rather will not each pediatri- 
cian see that active immunization is car- 
ried out in the schools of his city, whether 
this be large or small? In many cases he 
will be the only one who can properly per- 
form and interpret the Schick test, and 
hence the only one available for the work. 
If the work is thoroughly done and the 
school population largely immunized dur- 
ing the first year, the Schick test may be 
omitted thereafter and each incoming class 
immunized with toxin-antitoxin. This can 
be done by a nurse from his city’s board 
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of health. Park® finds that immunity is 
established in 80 per cent of children who 
showed positive Schick test three months 
after the last dose of toxin-antitoxin and 
90 per cent six months after the last dose. 
It would be best to re-test pupils who had 
received the treatment at the end of 6 
months in order to be sure that their im- 
munity has been established, and if not, an 
additional dose of toxin-antitoxin should 
be given. This, however, is not an abso- 
lute essential to the accomplishment of the 
work. 

Would not a concentrated effort on the 
part either of the pediatric society of each 
state, or if such an organization does not 
exist, on the part of individual pediatrists 
in a state, to bring into reality through 
its respective state boards of health such 
a plan as that which is proving effective 
in North Carolina in the active immuniza- 
tion of the pre-school child? 

(I wish to express my thanks to Dr. J. 
S. Mitchener, Chief of the North Carolina 
Bureau of Epidemiology, for permitting 
me to use the results of his work.) 
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DISCUSSION 


Dr. J. S. Mitchener, Raleigh, N. C.—The suc- 
cess of this particular undertaking and the suc- 
cess of any work that the North Carolina State 
Board of Health endorses has not been upon the 
merits of the men doing the work, but in the fact 
that we are backed by the rank and file and by 
those men of our profession like Dr. Root. We 
have the vast majority of general practitioners 
in our State with us. Another fact in our suc- 
cess is that we have the public with us, and we 
have the public with us because we have the duc- 
tors. The general practitioner is the idol of the 
home. He comes ahead of the preacher. He can 
do there anything any health organization sees 
fit to build up. I am glad to say that over fifty 
practitioners participated in this work. The work 
is done in counties that have no full-time health 
officers, though it is really the work of the health 
officers of these counties. 


In the seventeen counties in which the work 
was done about 17 per cent of the child popula- 
tion received three doses of toxin-antitoxin. In 
all North Carolina at least one-third of the chil- 
dren are black and the negro race has been 
shown to be more immune than the white race. I 
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consider that we have at least 30 per cent of our 
susceptible population immune to diphtheria. Dr. 
Root gave you the percentage of those who took 
it, between 87 and 88 per cent, which we feel is 
a very good percentage. In some counties prac- 
tically all the children took the test. 

I sometimes say we do our work in North Caro- 
lina disregarding science. We have not done the 
Schick test on children under six years. I did 
not know at the time I planned this work that 
the Board recommended that we give toxin-anti- 
toxin without giving the Schick test. The reason 
we abolished it was this: thirty-five per cent of 
the counties we work with have no health officers 
and we cannot ask the doctors to give the test, 
so 75 per cent of my deaths in North Carolina 
are within that age group. I say to the doctors, 
“Give the test after that age.” If they have a 
reaction it is very mild. I think when 88 per 
cent of the people start with the test at a public 
clinic and bring their children back three times, 
it speaks well that we have no reaction. I dare 
say if you kept track of your private work you 
would find that hardly 88 per cent will come back 
and complete the work. Skin rashes have been 
found more than anything else. Some of the 
mothers thought the children had a little sys- 
temic reaction, but it was not alarming enough to 
call the doctor. 

As you know, it takes from six to eight weeks 
for about 80 per cent of the children who are 
given toxin-antitoxin to show by the Schick test 
that they have acquired immunity. After twelve 
weeks it goes up to 90 per cent. This has been 
a diphtheria year in North Carolina, and from 
comparison with reports from other boards of 
health it seems to be a diphtheria year elsewhere. 
This work was begun in July and the death rate 
in September and October in the counties in 
which this work was first done was lower than 
in the other part of the State as a whole. Of 
course we must wait to see, but the fact that the 
death rate in the other parts of the State has 
gone up and that this part of the State has held 
its own with the same number of deaths this 
year that it had last year makes me feel that we 
have some results already. We have given over 
65,000 typhoid vaccinations at the same time. 
The laboratory furnishes toxin-antitoxin in vials 
of 3c. c. at a cost of 10 cents. 

Dr. J. Buren Sidbury, Wilmington, N. C—In 
1918 we gave the Schick test to 1200 children. My 
policy is to test yearly every child who had toxin- 
antitoxin that year or the year before. Last year 
my percentage of children who had toxin-anti- 
toxin with negative reactions was 82. All those 
who had toxin-antitoxin were re-tested and 82 
per cent were negative. This year all those who 
had received toxin-antitoxin in 1918, 1919, and 
1920 were re-tested, and of that number 8.5 per 
cent were positive. That compares more closely 
with Dr. Park’s results than those of previous 
years. 

I call “positive” any test where the reaction is 
doubtful. That is one reason why my report has 
been higher than Dr. Park’s. My reasons for 
calling these tests positive are these: in starting 
any health work in a community it is our duty to 
protect that work. If I believe that a Schick 
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test is a doubtful negative, there is a possibility 
that it may be positive and that the child, four, 
five or six weeks later, may develop diphtheria. 
In such event the first thing that pops up is, 
“Did you not say that this child had a negative 
Schick test?” Where there is even a suggestion 
of its being positive that child receives toxin- 
antitoxin, because it protects him and protects the 
cause for which we are working. 

This year, 1921, 1500 children in Wilmington 
received the Schick test from the ages of six 
months to adult life. The teachers in the schools 
received the Schick test. My policy was to go to 
a school on one day and give the Schick test and 
in four or five days read the test and record on a 
special card. After reading, the card is turned 
over to the local Board of Health and its doctors 
go back later and give the toxin-antitoxin. In 
regard to my private cases, I turn a duplicate 
card over to the local Board of Health and keep 
one in my private office. Every child that has 
been tested in Wilmington has a record with the 
local Board of Health as to whether the test was 
positive or negative with a note regarding the 
advice given. If the test was positive the child 
was advised to have toxin-antitoxin. That work 
is going on at the present time. 

An interesting point to me is this, that toxin- 
antitoxin is not 100 per cent efficient. It does 
not immunize every child. If we can get through 
the public’s mind and through the general practi- 
tioner’s mind that it does not render every child 
immune, we are on a firm basis for the immuniza- 
tion theory of diphtheria. Sometimes we make 
the public believe that if a child has had toxin- 
antitoxin it cannot get diphtheria. I tell every 
parent whose child is given toxin-antitoxin to 
bring that child back every year. Every Septem- 
ber I re-test every private patient who is willing 
to have it done. I explain that I am giving the 
child toxin-antitoxin now, but I want the child 
back next September to re-test it to see whether 
it is still immune or whether it needs any more 
toxin-antitoxin. I make that plain to every pa- 
tient who receives toxin-antitoxin in my office. I 
believe the Schick test is 100 per cent efficient 
when it is done right; when the toxin is potent; 
when it is given intracutaneously, and when it 
is read at the proper time. The toxin may not 
be potent and it may not be given intracutane- 
ously. I have one case which had three doses of 
toxin-antitoxin and still gives a positive reac- 
tion. The patient has moved to Richmond and I 
will ask Dr. Newton to look her up to see whether 
it may not be possible that this child cannot be 
immunized. 


Dr. Arthur G. Jacobs, Memphis, Tenn.—It is 
not with the idea of adding anything to this com- 
plete and very wonderful paper that I wish to 
speak; it is simply because I have in mind some- 
thing that I feel is of importance in connection 
with this subject. 

I believe firmly in the Schick test and in the 
use of toxin-antitoxin, but I believe toxin-anti- 
toxin should be under the control of the board 
of health and under the control of a board of 
health that is in direct connection with the labora- 
tory that manufactures this product. As you 


know, toxin-antitoxin is a mixture of toxins and 
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antitoxins. Of those two, as I understand it, the 
anti-toxin deteriorates more rapidly, unless the 
product is kept well. If it is kept poorly as some 
druggists keep it (on a shelf in a warm place) 
by the time you have administered it the anti- 
toxin has deteriorated so that in reality you may 
be giving the child a virulent dose of toxins. 
There have been some deaths from the adminis- 
tration of toxin-antitoxin. One of the Board of 
Health officers of Tennessee ascribes these deaths 
to the facts that the toxin-antitoxin was not kept 
properly, was not so fresh or so pure as it should 
be and that those children who got the toxin-anti- 
toxin in reality got a fatal dose of toxins. I do 
not question the wonderful results that can be 
obtained by toxin-antitoxin, but I do not believe it 
should be administered by a private physician 
who buys the product at a near-by drug store. I 
— it should be administered by the board of 
ealth. 


Dr. Howard L. Cockerham, Gunnison, Miss.—I 
come as a general practitioner to report condi- 
tions in my neighborhood. We are very fortu- 
nate in my county in having a well organized 
county health unit under the management of Dr. 
R. D. Dedwylder, a good man, and we are not 
far behind our city brothers in this work. 


Our county last year had a neighborhood in 
which there had been diphtheria for five or six 
years. You know how these country physicians 
get. We get kind of crosswise with one another. 
If one has a case of diphtheria another says so 
and so should be done and then another physician 
disagrees with him. They could not get coopera- 
tion in this town where they had been having 
diphtheria for five years. Last year our County 
Health Officer instituted the Schick test and the 
use of toxin-antitoxin in this neighborhood. He 
gave the Schick test to 180 children and gave 
toxin-antitoxin to about 80 per cent of the posi- 
tives. It meant that this year when we had an- 
other outbreak of diphtheria in the county that 
this neighborhood was practically free from diph- 
theria. He tested them again in six months. He 
tested them first about the early part of the 
school session and again about April. There was 
a very small per cent of positives on the second 
testing. This year—I do not know whether it 
was fortunate or unfortunate—we had an epi- 
demic of diphtheria and it was no trouble at all 
to get the cooperation of the physicians and the 
public in this work. Practically every white child 
in Bolivar County has had the Schick test and 
been given in most cases toxin-antitoxin. Not 
only have we the cooperation of the parents of 
school children, but with the campaign that we 
have our health officer is fortunate in having the 
cooperation of practically all the physicians. 
They are all behind him and they are cooperating, 
and that is the only way we can ever reach the 
public. We as general practitioners control the 
public in medical subjects. I do not care how 
common the disease, the public is going to come 
to us and ask us what we think of this or that. 
Without the cooperation of the general practi- 
tioner you will be unable to get results in rural 
districts. 

There is one question that I want to ask Dr. 
Root: what percentage under five years shows 
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positive with the Schick test? What we are do- 
ing in our County is not testing those of pre- 
school age because of the fact that it has been 
shown that practically all children under five 
years are positive to the Schick test. It saves 
trouble, I believe. We do not test them, but 
we do give them toxin-antitoxin. 


Dr. H. Leslie Moore, Dallas, Tex.—I have done 
a great deal of work along this line and con- 
tinued it up to about two years ago, when we 
had a most disastrous result in Texas. I am in 
thorough accord with everything that has been 
said, and if I had an opportunity would continue 
doing this work, but on account of the fatality 
that occurred we have been absolutely blocked in 
carrying it out. 

Two years ago, after things were well organized 
and much work was being done in immunization, 
we received in Dallas a faulty batch of toxin- 
antitoxin, which was responsible for nine deaths 
and some eighty or ninety extremely sick chil- 
dren. This batch of toxin-antitoxin was the only 
one that gave us trouble. The arms of these 
children were intensely swollen and the swelling 
not only extended the entire length of the arm, 
but covered part of the chest and the back. If 
we had known just what we were dealing with, 
all of these children could have been saved weeks 
of suffering and even those who were fatally ill 
could have been saved, but we had had no previous 
experience of this kind. After a death or two we 
began to get the number off each bottle and we 
found that every bottle that contained that par- 
ticular serial number was the one producing all 
the trouble. The unfortunate part was that the 
fatal results were slow in coming. All the chil- 
—— who died did so in the second and third 
week. 


If I had the opportunity I would not hesitate at 
all to use toxin-antitoxin and would do all that I 
could to get it started again, but it is impossible 
to do it in Dallas. The point is if you have any 
trouble with toxin-antitoxin, immediately admin- 
ister antitoxin. Had we known what our trouble 
was we would have done this and probably saved 
our children. Through an error in the labora- 
tory in which it was manufactured fifty times 
more toxin was put in than should have been. I 
knew a doctor in a neighboring town who ad- 
ministered from this batch immunizing doses to 
each of his own two children and three of his 
patients. Out of the five he immunized one died, 
three others were extremely ill, and one had no 
effect whatever, was not sick and had no local 
reaction. The reason this one had no disturb- 
ance was that about ten days previously he had 
been exposed to diphtheria and had received an 
immunizing dose of antitoxin. 


Dr. B. E. Greer, Dallas, Tex.—I had the same 
experience that Dr. Moore had. Some of the 
cases had no reactions at all and some had de- 
cided reactions. I have not gotten over the shock 
yet. Those patients’ arms were terrible. I did 
not lose any of them, but one child has an arm 
that is not one-third the size of the other. That 
child was blind, acting very much like a case of 
wood alcohol poisoning. I saw quite a number 
of these patients who had taken toxin-antitoxin, 
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and unless it is worked out more safely than it is 
now I shall be very slow in using it. 


Dr. Hugh McCulloch, St. Louis, Mo.—It has 
recently been shown by Park that the Schick ma- 
terial that is put out by the manufacturing firms 
varies a great deal. This is true of toxin-anti- 
toxin as well as of the Schick material, so in 
giving either the Schick test or toxin-antitoxin 
one must be very sure of the product he is using. 
Park says that if the toxin-antitoxin leaves the 
laboratory where it is made in good condition it 
is not going to cause any trouble later, for de- 
terioration of the toxin will go on with the de- 
terioration of the antitoxin and the solution will 
not increase in its toxic effect. This material that 
went to Dallas was bad when it left the labora- 
tory, so that should not be held against the 
method. 


I should like to raise the question regarding 
the use of the Schick test in handling large 
groups of children, as in large cities. As a public 
health undertaking the carrying out of the Schick 
test is a rather impractical method. There are a 
great many children in the pre-school age who are 
susceptible to diphtheria. It would be more prac- 
tical to give toxin-antitoxin to all children and 
carry out the Schick test at a more important 
time, three, six or twelve months later. Park 
recently stated that the Schick test should be car- 
ried out on these children at this time and a 
certificate given to those children who are im- 
mune. That is the time when the Schick test is 
valuable. 


Another difficulty about the Schick test’s being 
used is the difficulty in interpretation. It is not 
a qualitative test like the von Pirquet. It is a 
quantitative test. A certain amount of toxin is 
put under the skin and shows a reaction. We 
have decided arbitrarily that a certain amount 
shall be used, though individuals may respond as 
positive when given a larger amount. It is not 
an easy thing for persons not accustomed to read- 
ing the Schick test to read that. 


This undertaking should be carried out in a 
large measure by general practitioners all over 
the country, particularly in the South, and it 
should be brought before this Section and carried 
back to the rural districts. The rural districts 
probably contain the highest number of people 
who are susceptible to diphtheria. 


Dr. Eugene Rosamond, Memphis, Tenn.—I wish 
to add a little experience on behalf of those who 
are not public health workers but who do general 
practice. In our city we have a drug firm that 
handles direct all sorts of vaccines and sera. I 
gave antitoxin to a private patient about a year 
ago who had a simple case of diphtheria and 
four weeks later gave the first dose of toxin-anti- 
toxin to immunize. The patient had a very bad 
arm and I had the temerity to change the make 
of toxin-antitoxin and continue the second and 
third doses. The make of _toxin-antitoxin used by 
us was manufactured by the firm Park recom- 
mended. This firm sent to the drug firm from 
which we buy our vaccines a batch of Schick tests 
out of which I happened to get the first package. 
I discovered that the toxin was labeled salt solu- 
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tion and the salt solution was labeled toxin. We 
opened every package of this batch and discov- 
ered the same mistake, so we dumped it into the 
waste basket and wrote the firm a letter, but did 
not get the courtesy of a reply. 


Dr. W. W. Harper, Selma, Ala.—I have had 
only a limited experience in this important matter 
and I wish to ask a few questions. : 

I should like to know from Dr. Sidbury of his 
15 per cent positives who were re-tested at the 
end of a year, how many refused to become nega- 
tive after repeated toxin-antitoxin injections? 


Dr. Sidbury.—I had only one case that did not 
immunize. Of those who were 15 per cent posi- 
tive last year there were no positives this year. 


Dr. Harper.—I should like to know from the 
essayist in closing how long this immunity will 
last and how often it is recommended that it 
should be re-given. 


I should like to ask the Doctor from Dallas who 
had this disastrous result what the patients died 
from. Did they die from degeneration of the 
pneumogastric nerve? I should like to know also 
if those patients had loss of the natellar reflex. 
So many cases of diphtheria long before the car- 
diac apparatus breaks down have a loss of the 
patellar reflex. It is recommended where you 
have this that the patient be kept in bed abso- 
lutely quiet until it returns. — 


Dr. R. A. Douglass, Huntington, Tenn.—In our 
town of about 1000 it is extremely difficult to give 
to children immunizing doses. About eighteen 
months ago a child got diphtheria and the doctor 
gave him antitoxin and also gave it to a baby two 
years old. The baby had a severe reaction and 
we have not given any more immunizing doses in 
our town. Since that time there has only been 
one family in which there were two cases of diph- 
theria. 

In what percentage of children exposed can 
you expect to have diphtheria? This winter we 
have a great deal of diphtheria. Several children 
have gone home from school with diphtheria, none 
of them in less than two weeks of each other. The 
question is how to explain this. 


Dr. W. A. Mulherin, Augusta, Ga.—The use of 
toxin-antitoxin as a preventive measure against 
diphtheria is today on as scientific a basis as the 
administration of typhoid vaccine. The unfortu- 
nate deaths that occurred in Dallas due to its 
administration delayed the general use of this 
prophylactic measure in our Southern states many 
years. Last year I fortunately met one of the 
health officers from Dallas at our Louisville meet- 
ing and inquired into the cause of these deaths. 
His explanation was very instructive and satis- 
factory. 

In the manufacture of biological products it is 
the custom, after the product has been made, to 
send them to two separate experts, let us say A 
and B, to pass upon the toxicity and potency 
of the specimens. After they have passed upon 
it the product is then sent to another place, let 
us say C. A and B agree that the bio- 


logical product is O. K., then it is ready for use 
by the public. 
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The toxin-antitoxin that was sent to Dallas, 
the administration of which caused deaths, was 
passed upon by only one of the experts, let us say 
A, B having been absent from his post at 
the time this toxin-antitoxin was examined. 
Therefore, the deaths at Dallas did not prove that 
toxin-antitoxin, properly prepared and _ passed 
upon, is a dangerous practice in medicine, but 
merely that the proper safeguard had not been 
taken in its preparation. 

Park and Zingher, of New York, have satis- 
factorily demonstrated, in a sufficient number of 
cases, that the administration of toxin-antitoxin 
confers permanent immunity for many years; 
also that it is a practical proposition. The 
United States’ inspection of these biological prod- 
ducts is most rigid and demanding today, and 
therefore throws a safeguard around products 
that are offered for use to the public. I can 
therefore see no good reason why the Dallas in- 
cident should deter physicians from freely using 
toxin-antitoxin to protect children from diphthe- 
ria. 

The Schick test is a great help in determining 
the children who should have toxin-antitoxin, and 
those who do not need it. Its help, however, is 
more along the economical line than an absolute 
necessity, for if I understand the principle of 
toxin-antitoxin, the toxin injected into the body 
will stimulate the tissues to generate anti-bodies, 
or antitoxin, as a means of protection. If the 
toxin be in sufficient quantity it will kill the child 
before a sufficient amount of antitoxin will be gen- 
erated to neutralize the toxin. If a definite 
amount of antitoxin be added to the toxin, just 
enough to offset the poisonous effect, it will not 
prevent the generation of antibodies in the body. 
Therefore, the idea that some physicians have 
that the administration of toxin-antitoxin to a 
child who gives a negative Schick test is danger- 
ous is erroneous, for if the child already has a 
sufficient amount of antitoxin in the system to 
give a negative Schick test, it will safeguard it 
all the more from the poisonous effect of the 
diphtheria toxin. 


Dr. S. J. Gill, Roanoke, Va.—What do you do 
with a little boy who is uncontrollable after diph- 
theria? One of the speakers said that after diph- 
theria a child should be kept in bed until the 
patellar reflexes come back. Some children will 
not keep quiet, but will fight to get up. Is it not 
better to let such children get up than to try to 
keep them in bed by force? 


Dr. Root (closing).—I wish to emphasize what 
Dr. Sidbury mentioned, that toxin-antitoxin is 
not always a sure thing, and in giving toxin- 
antitoxin it should be emphasized to the parents 
of the child that immunity is not established until 
at least three to six months after the last dose 
of toxin-antitoxin and then only in 80 or 90 per 
cent of these cases. 

Dr. Jacobs mentioned the kind of toxin-anti- 
toxin that should be used. I agree with him in 
that this is important. I have gotten all my 
toxin-antitoxin and the material for the Schick 
test from the Department of Health of New York 
City. All the toxin-antitoxin used by the North 
Carolina State Board of Health is sent to New 
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York City for standardization. I think it is ab- 
solutely safe to use that preparation. 

I want to congratulate Dr. Cockerham on the 
work done in Mississippi. There are similar in- 
stances all through the South. Children under 
five years of age are given toxin-antitoxin, irre- 
spective of the Schick test. 

I tried to bring out in my paper the responsi- 
bility of the pediatrician in his community by 
saying that each pediatrician should make him- 
self so far as possible responsible for Schick test- 
ing the school children in his commmunity. This 
is particularly important in smaller places. Chil- 
dren over six years old should have the Schick test 
and in those under six the Schick test can be 
omitted and three doses of toxin-antitoxin given. 
By actively immunizing each incoming class, the 
school population will be kept practically pro- 
tected against diphtheria. 

Dr. Harper asked how long the immunity lasted. 
This work was started five years ago by Drs. 
Park and Zingher, of New York City, and 95 per 
cent of the children who were given toxin-anti- 
toxin still show a negative Schick. It is proba- 
ble that by tiding the children over the childhood 
period they will be immune for life, since between 
90 and 95 per cent of all adults have a natural 
immunity against diphtheria. 

Dr. Douglass asked what percentage of chil- 
dren exposed developed diphtheria. Of course, 
the danger period is between six months and six 
years of age and, generally speaking, about 85 
per cent of all children in that age group are sus- 
ceptible to diphtheria, as shown by the Schick 
test made on many hundreds of children. 

Every child who has diphtheria ought to be 
kept in bed for at least ten days or two weeks. 
This is my rule. The incorrigible children whom 
he mentions can best be managed by a good nurse. 


THE CAUSES AND TREATMENT OF 
HIGH BLOOD PRESSURE 


By Bryce W. M.D., 
Memphis, Tenn. 


General interest in the study of blood 
pressure began with the introduction of 
the instrument of Rivi Rocci (1896) and 
has continued, until at the present time it 
is a very popular theme, not only with the 
medical profession, but with many of the 
laity. This interest may be attributed to 
the fact that the physician of today is 
more carefully studying his patients, that 
he is using his sphygmomanometer with 


Editor’s Note: Dr. Fontaine, last year’s Chair- 
man of the Section on Medicine, Southern Medi- 
cal Association, contrary to the usual custom of 
section chairmen, did not present a chairman’s 
address and this paper is now being published in 
lieu of it. 
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more frequency, and that there is unques- 
tionably a greater prevalence of the causes 
leading to the production of high blood 
pressure. 


In order to discuss this subject intelli- 
gently, it is well to explain the meaning 
of the term, high blood pressure. While 
under ordinary conditions of health the 
blood pressure, or the force with which 
the blood circulates, may vary as the 
years advance, it is unusual for the 
healthy adult at any age to have a higher 
systolic pressure than 140 millimeters of 
mercury. It is not considered pathologi- 
cal, nor should it be defined as high blood 
pressure, until the systolic pressure has 
risen to 160 millimeters of mercury, or 
higher. It is important to remember that 
the term high blood pressure means not 
only an abnormal rise in the systolic pres- 
sure, but always a relative rise in the 
diastolic pressure. 


The consensus of opinion today is that 
there are two factors concerned in the 
production of high blood pressure—an in- 
creased force of the heart-beat, repre- 
sented by a rise in the systolic pressure, 
and an unusual degree of tonicity in the 
arteries and capillaries, represented by a 
rise in the diastolic pressure. As this lat- 
ter factor is absent in aortic insufficiency 
(as evidenced in the low diastolic pres- 
sure), it is a matter of doubt as to whether 
it should really be classified as one of the 
causes of high blood pressure. 

In estimating blood pressure, the cor- 
rect procedure is to place the patient in 
the sitting posture, or better, at rest in 
the recumbent position, for at least five 
minutes. The arm should be bare, the 
cuff a wide one, snugly adjusted. The in- 
strument should preferably be one with a 
mercury manometer. If a spring instru- 
ment is used, it should at intervals be 
standardized. The blood pressure should 
be determined by the method of ausculta- 
tion, the first phase denoting the systolic 
pressure, and the fourth phase the dias- 
tolic pressure. At least three readings 
should be made. 

Our most valuable information concern- 
ing the causes of hypertension has been 
derived from a study of the many cases 
which have come to autopsy. The litera- 
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ture contains three rather complete series 
which were studied thoroughly. 

In Schlayer’s and Fischer’s report of 
500 cases, some years ago, 80 per cent had 
definite evidence of pathology in the kid- 
neys. 

Later we have the report of Roger I. 
Lee, showing fewer cases, but a more 
thorough study. There were evidences of 
kidney pathology in 71 per cent of his 
cases and arteriosclerosis in 69 per cent. 
Finally, this year we have Shaw’s series 
of fifty cases. This study is interesting in 
that pathology in the kidneys occurs in 50 
per cent of the cases, a little less frequent- 
ly than in the first two series. 

In addition to this post mortem evi- 
dence of pathology in the kidneys, we have 
the report of experimental studies by 
Janeway, Passler and Heinecke, showing 
that the high blood pressure can be pro- 
duced in animals by a reduction of the 
kidney substance. 

With this evidence before us it is dif- 
ficult to see how anyone can question the 
intimate association existing between high 
blood pressure and disease of the kidney. 

Early in its course it may be very dif- 
ficult to prove the existence of nephritis as 
the causative factor in a given case of 
hypertension. No reliance at all can be 
placed upon a routine examination of the 
urine, as there may or may not be present 
albumin or casts. The examination must 
be followed up by kidney functional tests, 
which will, in many cases, show a lessened 
ability of the kidneys to eliminate ’phthal- 
ein, salt, water, etc. In addition to this, 
a careful study of the blood chemistry 
should be made. This will show to a 
greater or lesser degree, the retention of 
nitrogenous products, following suitable 
kidney test meals. 

Extremely interesting is the group of 
cases constituting the class known as vas- 
cular hypertension, or hyperpiesis or es- 
sential hypertension, described by Clif- 
ford Albutt many years ago, and closely 
approaching in number those cases clearly 
due to kidney disease. Quite often it is 


very difficult, even by the most carefully 
conducted studies, to prove during life the 
presence of diseases of the kidneys. 
O’Hare has reported many cases showing 
normal blood chemistry and a kidney able 
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to secret concentrated urine and elimi- 
nate normal amounts of water and 
*phthalein. 

The etiologicai factor of essential or 
vascular hypertension, is unknown. It 
usually occurs after forty, in men to a 
greater preponderance, in those individ- 
uals who are obese as a rule, who have 
used their brain more than their brawn, 
have worked hard, played little, worried 
much and have eaten heartily. 

The cases of hypertension described 
first by Rieseman, and later by Hopkins, as 
climacteric hypertension, are noteworthy 
because they are so frequently associated 
with the development of the menopause. 
It has been suggested that they may be 
attributable to a lack of balance between 
certain endocrine organs, due to the sup- 
pression of the internal secretion of the 
ovary. This may or may not be true, but 
in every other way they fall into the class 
of vascular hypertension, as they occur in 
obese women over 40, usually those who 
have had many children, have worried and 
have led sedentary lives. Most of these 
cases show a normal kidney function and 
blood chemistry. 

The presence of focal infections, espe- 
cially when about the teeth, throat and 
paranasal sinuses, is an acknowledged fac- 
tor sometimes in producing high blood 
pressure. All other possible causes, espe- 
cially diseases of the kidney, should be 
eliminated before the hypertension is laid 
to the presence of a focal infection. 

In the autopsied cases it was shown that 
arteriosclerosis is of frequent occurrence. 
Although it is easy to understand how 
arteriosclerosis could result from a pro- 
longed hypertension, it is difficult to ac- 
count for the many cases of the most 
demonstrable arteriosclerosis in very old 
individuals who have never shown a rise 
of blood pressure. In the few cases of high 
blood pressure associated with arterioscle- 
rosis, we must not overlook as etiological 
factors over-eating, gout, lead poisoning 
and syphilis. 

Hyperthyroidism, especially the type 
due to the toxic adenoma, first described 
by Plummer, is usually accompanied by 
high blood pressure. Here we have the 
possible influence of the excess of thyroid 
secretion in the blood and of some of the 
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unknown toxic products which are re- 
tained in the body as a result of the thy- 
roid gland dysfunction. 

‘In considering the causes of hyperten- 
sion it is necessary to mention that trau- 
matic hemorrhages into the brain, tumors 
of the brain and inflammation of the men- 
inges quite frequently give rise to an ele- 
vation of b'ood pressure; and last, we must 
recognize the possible influence of hered- 
ity. There are on record many cases of 
vascular hypertension occurring in a fa- 
ther, brother, sister or son. In observing 
cases of a familial tendency to the disease, 
we cannot overlook the possibility that the 
inferiority of the vascular structures in 
the arteries and capillaries might have 
been transmitted from parent to child. 

No stronger argument for the care and 
treatment of these cases can be offered 
than a reference to the statistics of Theo- 
dore Janeway, showing the dangers and 
results in a series of cases occurring in 
the private practice of his father. 

This study showed a remarkable pre- 
ponderance of heart muscle disability in 
a maiority of the cases, in that myocardial 
insufficiency, angina pectoris and edema 
of the lung caused death in 46.7 per cent. 
Next in order of frequency occurred kid- 
ney insufficiency, as represented by uremia 
in 22.6 per cent, and finally, least fre- 
quent of all, were the cases of cerebral 
hemorrhage, as represented by apoplexy 
in 14 per cent. 

In considering the treatment of high 
blood pressure it is necessary for us to 
review carefully its causes, applying them 
to each individual case as it presents it- 
self so far as we are able. As the cases 
usually come to us with the causative fac- 
tors well established, we can hardly hope 
for a complete restoration of blood pres- 
sure to the normal for the individual. We 
are sometimes able by the most active 
treatment to effect a slight reduction in 
the very high blood pressure, sometimes 
bringing it below 200 millimeters of mer- 
cury. Our usual result is to prevent the 
fairly high pressure of 160-190 for the 
time being from becoming higher. I have 
no hesitancy in saying that I have never 
seen a case of prolonged hypertension 
brought back to the normal and main- 
tained there by any method of treatment. 
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The best way to treat a case of high 
blood pressure is to prevent it. Men and 
women who are approaching the age of 
forty should take stock of their physical 
fitness. They should pay special attention 
to the reduction of their excess weight, 
and the avoidance of petty worries and 
anxieties that often come with a too close 
application to business. The lessening of 
the food intake, the devotion of a little less 
time to work, and a little more time to 
recreation is sensible advice, the negli- 
gence of which plays a large part in the 
production of high blood pressure. 

It is not necessary for the physician in 
outlining and directing the treatment of 
his ambulatory patients to repeatedly esti- 
mate the blood pressure. Readings at 
intervals of three weeks are often enough 
if he feels that his instructions are being 
carried out. It is not well to disclose to 
the patient the readings, for the average 
man is quick to learn and places too much 
stress upon the actual figures of his blood 
pressure. He should be told that the pres- 
sure is not within the danger limits, that 
it is approximating normal, or normal. 

It is indeed fortunate that most indi- 
viduals who seek relief come at a time of 
life when a little play or recreation, or a 
léssening of their work, is due them. It 
is usually no great shock to a man of forty- 
five to fifty-five to be told to slow down, 
to take up light horseback riding, or in a 
moderate way the game of golf, to go fish- 
ing once a week, or to vacate his office on 
Wednesday and Saturday afternoons. Men 
of that age, along with the development of 
high blood pressure, have frequently been 
successful in their efforts, and many ac- 
cept the advice about their work without 
misgivings. 

The lessening of the mental work of the 
business or professional man, putting 
aside trifling annoyances, the shortening 
of his hours, the indulgence in a hobby 
other than his business, mild exercise such 
as walking, horseback riding or golf, the 
avoidance of violent exercise such as swim- 
ming, lawn tennis and handball, regular 
vacations, and at least two afternoons a 
week off, are simple measures of pro- 
found benefit. 

These individuals have not only neg- 
lected their bodies in denying themselves 
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rest from the vigorous efforts of business, 
but they have abused their bodies by con- 
suming more food than necessary and con- 
siderable difficulty is always experienced 
in convincing them of this fact. No man 
of. this age will admit that he eats too 
much. If the caloric value of his average 
day’s food allowance is calculated, it will 
often run to from 3500 to 4000 calories a 
day. 

Much has been written about the harm- 
fulness of the protein in the diet and its 
influence in the development of high blood 
pressure and nephritis. The basis for this 
belief probably originated with the experi- 
mental evidence of Disgrez and D’Orleans 
that the injection of many of the purin 
bodies into the circulation raised the blood 
pressure. A few years later Goodall pub- 
lished some observations showing that a 
distinct drop in the blood pressure oc- 
curred in some cases of interstitial ne- 
phritis on a low protein diet. Later we 
have the work of Hecht, in which it was 
shown that a reduction in the high blood 
pressure of many kidney diseases could 
be brought about by the lessening of the 
total intake of foods like meat, alcohol, salt 
and spices. The more the diet approached 
that of the vegetarian, the more definite 
was the fall in the blood pressure. Only 
recently we have the report of F. G. Bene- 
dict and his collaborators showing that 
under-feeding of young, healthy male ad- 
ults usually resulted in the reduction of 
blood pressure. 

With these studies before us, we have 
the contradictory experience of Mosenthal, 
which voices probably the consensus of 
medical thought today. In a series of 
cases of nephritis with high blood pressure 
it was clearly shown (by Mosenthal) that 
a low protein diet continued for a few 
weeks is without effect upon the blood 
pressure. 

Therefore, it seems that there is not a 
general agreement of opinion as to the in- 
fluence that the reduction of protein has 
in the treatment of hypertension. 

Much more important than protein re- 
striction is the reduction of the total food 
intake to the minimum metabolic needs of 
the patient. Strouse calls attention to the 
danger of too rigid protein restriction, 
since the patient may add an excess of 
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carbohydrate to his diet, and thus increase 
the weight and tendency to other serious 
conditions. Many of the insurance com- 
panies have published certain standards 
for the weight of the individual, calculated 
from his age and height. 


In our efforts at dieting we should en- 
deavor to have the individual approach the 
normal weight as set down by these stand- 
ards at the rate of reduction of one to 
three pounds a week. Such a diet should 
not have a total caloric value of more than 
1500. It should have a protein allowance 
of approximately .8 gram to one kilo of 
body weight, which is sufficient to main- 
tain nitrogenous equilibrium under ordi- 
nary conditions of life. There should also 
be a reduction in the amount of carbohy- 
drates and fats, with an allowance for the 
vitamins in the shape of orange or grape- 
fruit juice, or fresh fruit, butter and some 
sweet milk. 


The following is a suitable diet which I 
have devised. and have used with success 
for the past two years: 

Breakfast.—One orange. or 1 glass of orange 
juice, or % grave fruit with little sugar, or % 
canteloupe; 1 fried apple or 2 fried bananas; 2 
or 3 slices of crisp bacon; 1 slice of buttered 
toast, or 1 beaten biscuit; very weak tea or coffee, 
with a tablespoonful of milk and 1 lump of sugar. 


Luncheon—Fruit only. One apple, or 2 ba- 
nanas, or grapes, or 1 orange or % grape fruit. 


Dinner.—One moderate serving of lean meat, 
or fish; 2 well cooked vegetables, but no potatoes 
of either kind: a fruit or a vegetable salad; 1 
corn meal muffin or 1 slice of buttered toast, or 1 
beaten biscuit; no desserts except fruit, or 1 thin 
slice of sponge cake; very weak tea or coffee 
with 1 lump of sugar and 1 tablespoonful of milk. 

This diet contains approximately 1500 calories. 

After a patient has been on a restricted 
diet until his weight is about normal for 
his-age and height, and has maintained it 
at that level for five or six weeks, it ap- 
pears that his weight becomes, in a meas- 
ure, stabilized. He may then take more 
liberties with his diet, carefully increas- 
ing the quantity of each article of food at 
his breakfast and dinner, until his total 
intake is around 2000-2500 calories with- 
out taking on more weight. He soon be- 
comes accustomed to taking less food, and 
in a few weeks it is no hardship to him. 


The well-known effect of tobacco in pro- 
ducing cardiac arrhythmias and a type of 
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pseudo-angina pectoris should absolutely 
preclude its use in all its forms. 


The use of alcoholic liquors of all sorts 
should be interdicted. 


Both alcohol and tobacco are unques- 
tionably deleterious to the heart muscle. 
In our efforts to prolong life or to pre- 
vent the results of hypertension, we cannot 
ignore the fact that the majority die as 
a result of heart muscle disability. There- 
fore, it behooves us to protect the myo- 
cardium in every possible way. 


The restriction of salt in the diet prob- 
ably originated after the observation of 
Ambard and Beaujard in 1904 that in 
many cases of salt retention the blood 
pressure was elevated. A few years later, 
F. M. Allen outlined a salt-free diet and 
advocated its use as a valuable measure 
in the treatment of hypertension. 


As this salt-free diet of Allen’s was 
difficult to carry out and very disagree- 
able to the patient, it is fortunate that 
many other observers. notably McLester, 
Mosenthal and O’Hare, have found it with- 
out influence. 


The cure of old focal infections, espe- 
cially about the teeth, paranasal sinuses 
and tonsils, should never be neglected. 
However, one should be sure that focal in- 
fections really exist. Cooperation of ca- 
pable nose, throat and dental diagnosti- 
cians, with the aid of good x-ray pictures, 
should be resorted to in all cases. While 
the removal of focal infections usually af- 
fords some slight reduction in high blood 
pressure, it has been my experience that 
in a few months the blood pressure will 
nearly always resume its high level. 


In the treatment of severe cases with 
very high blood pressure, rest in bed is 
probably the most effective measure. The 
mental and bodily relaxation is always ac- 
companied with a lowering of the blood 
pressure. The length of the rest cure de- 
pends upon the benefit to the patient. Usu- 
ally three to six weeks is suffic‘ent. In 
very plethoric individuals a venesection of 
300 to 500 c. c. of blood is often of benefit. 
Hot baths, with or without brine, may 
have some influence upon the blood pres- 
sure by causing a peripheral dilation of 
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the capillaries of the skin and by aiding 
in the relaxation of mind and body. 


Along with the rest cure it is a good 
practice to have the individual take a daily 
full hot bath of ten to fifteen minutes. 


The drug treatment of the condition is 
very limited. The use of whole ovarian 
extract, or corpus luteum, in the high blood 
pressure of women during the time of the 
menopause should be continued for six 
months to a year, always in connection 
with the general measures previously sug- 
gested. 


Drugs of the nitrite class, whose chief 
action is on the vaso-dilator vessels, are of 
very little value. Depression of the blood 
pressure from their use requires large 
doses. Their effect lasts a very short 
while and the headache resulting is too 
disagreeable for the little good that is ac- 
complished. Their use should be reserved 
for the treatment of accidents or the re- 
sults of high blood pressure, e. g., angina 
pectoris. Iodids, through their feeble 
vaso-dilator action, and probable influence 
upon the thyroid gland. might be of some 
little value. Their chief benefit is in cases 
where syphilis might be a causative factor. 


The reduction of the full diet sometimes 
results in the individual’s becoming con- 
stipated. In these cases it may be neces- 
sary to prescribe compound Jalap powder, 
or some of the mild laxatives, such as cas- 
cara or the salines. 


CONCLUSIONS 


(1) Seventy per cent of the cases of high 
blood pressure are caused by definite dis- 
eases of the kidneys. Twenty-five per cent 
belong to the class of vascular or essential 
hypertension, or hyperpiesis. The remain- 
ing 5 per cent should include climacteric 
hypertension, the hypertension of toxic ad- 
enoma of the thyroid gland, brain lesions 
and focal infections. 


(2) It is impossible by any method of 
treatment to reduce permanently to nor- 
mal any prolonged high blood pressure. A 
slight reduction in very high blood pres- 
sure, and the prevention for the time be- 


ing of moderately high blood pressure : 


from becoming higher, is all that can be 
accomplished. 
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(8) The treatment is essentially that of 
chronic nephritis, chiefly dietetic and hy- 
gienic: certain general measures, with a 
diet having for its object reduction in total 
caloric intake, with protein in an approxi- 
mate ratio of .8 gram to one kilo of body 
weight. 

(4) Drug treatment, save in a few in- 
stances, is of little value. 

1109 Central Bank Bldg. 


SOME EVIDENCES OF INADAPTA- 
BILITY IN EX-SERVICE PSYCHO- 
NEUROTICS* 


By G. H. BENTON, M.D., F.A.C.P., 
P.A. Surgeon, U.S. Public Health Service, 
Neuro-Psychiatric Section, 
Hospital No. 74, 

Gulfport, Miss. 


From an interpretive standpoint one is 
continually interested in as well as the rea- 
sons for, the actions and reactions consti- 
tuting the expression of the basal elements 
of an individual as exhibited in his inter- 
pretation of the “business of life” 

A psychiatric study of the composition 
of modern society must necessarily be ap- 
proached by way of a multiplicity of view- 
points, each viewpoint representing per- 
haps an equally liberal number of angles 
of observation. And with all this detail 
the results obtained comprise only a rela- 
tive knowledge of the facts constituting 
the exact laws governing human conduct. 

The subject is complex, and often very 
perplexing, and the analysis of its factors 
do not always result in entirely satisfac- 
tory conclusions. In individual cases sin- 
gle phases can often be approached with 
assurance and some degree of satisfaction. 

The immense volume of work that has 
been accomplished in this field during past 
and present generations has resulted in 
many acceptable facts and fancies which 
may be justly recognized as the legitimate 
tools and apparatus for further investiga- 
tions. Results will, however, always be 
dependent upon the precision and the skill 
of the technician who uses them. 


*Read in Section on Neurology and Psychiatry, 
Southern Medical Association, Fifteenth Annual 
Meeting, Hot Springs, Ark., Nov. 14-17, 1921. 
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With these hints in mind I wish to ap- 
proach the problems represented by the 
inadaptability of the psychoneurotic ex- 
service man. It is now well known gen- 
erally that the psychoneurotic ex-service 
man and the psychoneurotic civilian do not 
differ insofar as the expressed neurosis is 
concerned except by way of certain ele- 
ments in the cause of precipitation and 
conditioning through environmental in- 
fluences. Whether the result of civilian or 
military experience, each case represents 
an individual entity and in its analysis ex- 
presses an exact relation between individ- 
ual resistance and pressure. That is to 
say, every individual possesses a certain 
degree of resistance capacity against 
which pressure in the form of irritations, 
aggravations, disappointment or other 
stress whether physical or emotional, as- 
sociated or combined, may persist to a cer- 
tain degree of tension and for a certain 
period of time without precipitating neu- 
rotic manifestations. But if such condi- 
tions are raised in degree of pressure or 
prolonged in duration, they appear to ex- 
haust and overcome this individual psy- 
chosomatic resistance. A neurosis is then 
precipitated, signified by the individual’s 
lack of further ability to adapt himself 
normally to the circumstances of his en- 
vironment. 

Thus in the study of the psychoneurotic 
there is a continued seeking for the casual 
elements of his lowered power of adjusta- 
bility. In expressing the results of these 
efforts several avenues of approach have 
frequently been mentioned, but too often 
such approaches are accepted as final con- 
clusions in relation to the causes when 
they represent an approach, and not an 
end result. 

If one, when motoring, enters and leaves 
a town by the same street and if on that 
street the principal attraction is the depot 
upon which is painted the name of the 
town together with its distance in miles 
to the nearest metropolis, then the domi- 
nating impression gained from this expe- 
rience, is simply the town’s name “Jones” 
situated at a certain distance (91% miles) 
from “Jonesville.” To be entitled to any 
definite opinion as to the town of “Jones” 
one must not only traverse all or most of 
its streets, avenues, and alleys, but also 
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consider the form of structure, capacity 
and fitness of its public and private build- 
ings and their grounds, interview and 
comprehend its citizens, appreciate its 
triumphs and perplexities, and know at 
least something of its commercial advan- 
tages and capacities, to say nothing of the 
social adjustments, both general and spe- 
cial which the citizens must meet. Like- 
wise one must enter into a rational con- 
sideration of every detail in the composite 
of this town and the interrelations and 
bearing of its elements to the whole. Oth- 
erwise, one cannot maintain that one has 
acquired a truly valid and valuable opin- 
ion of the town of “Jones.” 

This seasoned method of approach rep- 
resents the prime factor in the modus op- 
erandi for the study of the psychoneurotic. 
Its earnest employment will yield rational 
and scientific deductions of value. 

In the analysis and study of human 
conduct one need not be confined to the 
selection of tools manufactured and rec- 
ommended by the Freudian or anti-Freud- 
ian school, or by any other specific method. 
One should select from all methods that 
which is applicable to the case in hand 
and that which will lend itself most read- 
ily to the skill and ability of the operator 
in obtaining a desired result. 

What is desired is to acquire a reason- 
able knowledge of the influencing factors 
and an understanding of the individual 
personal equation, and to determine how 
to direct, modify or create the means tend- 
ing toward rehabilitation. 

In the neurotic and psychoneurotic there 
exist basic capacities susceptible to educa- 
tion, either constructive, conservative or 
perverse. These and the influence of en- 
vironment in which psychosomatic bio- 
logical factors play so important a 
role, all lead at once to a _ consid- 
eration of personal capacity as ex- 
pressed by the so-called performance 
level of the individual. Yet, here 
we hesitate by virtue of the techni- 
cal definition of the word level, meaning 
“horizontal plane” and we know that no 
individual maintains a horizontal plane in 
performance. 

Let us then substitute the word “zone” 
for “level,” conceiving the possibility of 
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embrace the probability of actions and re- 
actions occurring within certain personal 
zone limits involving a number of different 
psychological altitudes. In the psychoneu- 
rotic and often in many neurotics, observa- 
tion has demonstrated the lack of the nec- 
essary capacity within the limits of a 
zone guaranteeing adequate adaptive ad- 
justment. Does this exist through the lack 
of adequate comprehension in certain 
definite directions? Does it represent an 
inherent defect, or a lack of development 
along certain lines? Why is there so fre- 
quently an obtunded or absent normal 
moral capacity expressed in these individ- 
uals? 


The psychoneurotic usually lacks ap- 
perception and hence that degree of com- 
prehension necessary to establish rational 
judgment and decision is very often lack- 
ing. He is capable of deriving no value 
whatever from the costly experiences of 
his forefathers. Therefore knowledge of 
such experiences fails to influence him in 
any way. He misses that valuable ac- 
quired background which is calculated to 
stimulate normal judgment and decision. 


Furthermore his egocentric proclivities 
expressed in his self-centeredness deprive 
him of any ability to recognize the rights 
or privileges of others, thus such patients 
over-cultivate, over-estimate and over-ex- 
press their self-accredited grievances 
which analysis usually shows to be with- 
out foundation so far as any actual griev- 
ance is concerned. They are inadequately 
susceptible to the influence of that intel- 
lectual culture that is acquired through 
the ordinary channels of social inter- 
course. Even special teaching and per- 
sistent training frequently fail to modify 
such natures. We have, therefore, these 
and many other reactions calling atten- 
tion to the fact that the performance zone 
of the psychoneurotic does not include the 
faculties of adequate apperception, com- 
prehension and judgment as expressed by 
the one word “‘sagacity.” He exceeds in 
affectiveness and in the same degree lacks 
in effectiveness. He does not acquire ef- 
fectiveness because he cannot recognize 
that efficiency represents a proportionate 
reciprocity between the best in the indi- 
vidual and the best in his environment and 
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that achievement expresses itself in terms 
of skill in adaptability. 

The psychoneurotic’s personal endow- 
ments represent all degrees of the quali- 
ties of good, mediocre, poor and even 
vicious or negative tendencies and all of 
his problems revolve around the elements 
of his individual personal equation which 
often demonstrates a_ perverse neglect 
toward any idea of the rational develop- 
ment of any natural or acquired tenden- 
cies. 

A characteristic phenomenon current in 
psychoneurotics and demonstrable in 
many neurotics, is a deviation from the 
normal psychobiological entity in which 
for some cause or another they have not 
succeeded in fully rounding out some or 
all of the elemental constituent fields of 
the personality. That is to say, in some 
and probably in most instances, they have 
failed completely to grow up, halting or 
establishing a fixation at or during the 
different constructive periods essential to 
normal personality development: that is 
during the infantile, mythological, preado- 
lescent, adolescent or post adolescent or 
early adulthood periods. 

Thus an individual may become so sta- 
bilized within the mythological zone that 
all of his energy flows in the direction of 
day-dreams and cogitation of fictitious, but 
to him comfortable situations to such an 
extent that he has neither energy nor 
ability to adjust himself to the real situa- 
tion in hand and to execute the definite 
persistent effort necessary to acquire le- 
gitimate results. Furthermore, to this pic- 
ture may be and often are added, sex, sex- 
ual family, situation or other complexes, 
as elements of or admixtures with normal 
components not yet fully developed or 
stabilized during the constructive person- 
ality periods. These express a biased per- 
sonality residue, frequently accompanied 
by frank mental subnormalities in degree 
all the way from the simple-minded back 
to the high grade imbecile. 

It is not.proper to propose, I think, that 
psychoneurosis cannot exist in the men- 
tally and physically normal or in almost 
any individual provided the stress and 
strain of circumstances reaches. the 
proper degree of tension and persists dur- 
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ing a sufficient period of time. Occasion- 
ally we observe and recognize in ourselves 
and others symptomatic manifestations in 
the direction of psychoneuroses. Never- 
theless the average psychoneurotic and 
certain neurotics, particularly of the ex- 
service man, as they are observed at this 
time, nearly three years after the cessation 
of hostilities, lead one to feel that there 
may be abnormalities, possibly anatomical, 
which interfere to different degrees with 
intellectual capacity. 

Hollingsworth! asserts that “psycho- 
neurosis develops in individuals with nor- 
mal redintegrative mechanisms who lack 
sagacity.” The most ready reactions in 
psychoneurotics are exhibited through 
sensory, sensual and sentimental states, . 
expressing thereby the lack of ability both 
to analyze or to synthesize. They cannot 
“put things together” in an appropriate 
whole. All such reactions point to the 
lack of capacity to adapt and suggest the 
ingrained habit of the psychoneurotic to 
react to stimuli at the autonomic or pos- 
tural level without critical supervision by 
the higher functions of the central nervous 
system. 

The adaptive qualities or possibilities 
are limited or absent in the psychoneu- 
rotic just in proportion to his ability of 
comprehension in a given situation and 
his immediate interpretation of the same 
in relation to himself personally, as is 
often expressed in infancy and childhood. 
So the psychoneurotic innate disposition is 
qualified primarily, only, in the direction 
of self-interest. This constitutes his per- 
sonal equation, the unsocialized individual 
ego. This egoistic tendency, modified by 
his personal gregarious instincts, opens 
the way by adaptation in the direction 
of a socialized ego. Through the in- 
fluence of environment, education and 
training in the normal man finally the so- 
cialized ideal self develops, to whatever 
degree of efficiency the personal endow- 
ments and capacity of the individual may 
admit. 

The demands of the social ideal self re- 
quire the adoption of principles for daily 
conduct in the direction of gregarious so- 


1. Hollingsworth, H. L.: Psychology of Func- 
tional Neurosis, D. Appleton and Company. 
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cial interests and away from the instinc- 
tive egoistic impulses of self-interests. 
Education is intended to inculcate in the 
individual such ideals as truth, love, hon- 
esty, courage and self-control, and the sen- 
timents of honor, self-respect, personal, 
family and civic pride, loyalty and pa- 
triotism. All of these constitute the ele- 
ments of moral fibre, which when satis- 
factorily developed constitute the ideal so- 
cial self, and when normal dominate the 
more primative and selfish instinctive ten- 
dencies of the individual ego. The con- 
dition of the psychoneurotic quite opposes 
the idéal picture of the norm. He has no 
pride but excessive vanity. He has no 
quality but excessive pretense. He pre- 
sents no valid reasons but excessive ex- 
cuses. He is evidently neither able to sub- 
limate his innate egoistic tendencies nor 
to develop and stabilize a satisfactory ideal 
social self. This fact characterizes and 
constitutes the ground work of his in- 
adaptability. He cannot succeed in self- 
training nor do his experiences nor the 
training outside himself succeed often to 
such a degree that he can attain ordinary 
efficiency in adjustment. Yet he feels that 
he is quite right and the rest of the world 
quite wrong. His instinctive individual 
selfish ego demands and expends all his 
energy in an attempt to satisfy its own 
desires. He, therefore, does not and can- 
not acquire morals, at least to a degree 
that satisfy normal social interests. Thus 
the psychoneurotic is observed on the sea 
of life rudderless, without chart or com- 
pass, and with only an imaginary port of 
destination in view; the sport of any wind, 
tide, current or eddy. He has little or no 
ability to recognize his predicament, and 
usually has more or less limited capacity to 
help himself or to accept help from others. 
In the “war neuroses,” cases of which 
were predominant during and immediately 
following the cessation of hostilities of the 
recent great world war, the lack of adapt- 
ability had its source in the conflict be- 
tween the ideal social self with its demands 
of loyalty and courage on one hand, and 
the innate instinct of self-preservation. 
The individual patient was able to subli- 
mate only by developing a psychoneurosis 
of the neurasthenic, psychasthenic, hys- 
teric type, an anxiety neurosis, or perhaps 
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a frank psychosis. The hysterias how- 
ever predominated. At the present time, 
due to natural environment, the influence 
of the spirit of the times, personal desires 
and no ability to exert concerted effort in 
the direction of self-maintenance and ef- 
ficiency, a prominent malady demon- 
strated in the patients admitted in the 
hospitals for the treatment of the psycho- 
neuroses, is a pension neurosis, with little 
or no somatic concomitants influencing the 
situation in any way. The following is an 
instance: 


L. S., a white male, age 28, married, height 
5 feet 9 inches, weighing 167 pounds, was well 
developed and nourished. The physical, neuro- 
logical and psychiatric findings were negative. 
He complained of dizziness. He ate well and 
slept well, but could not work. He was admitted 
to hospital: on the evening of Aug. 23, 1921. The 
following morning he came to the ward surgeon 
with the statement that his sister had called him 
by long distance telephone to say that his 
wife was very ill. He asked for imme- 
diate discharge from the hospital and trans- 
portation home. This was refused and the 
situation was carefully explained to him. He 
was told that he had been sent here at 
Government expense for examination and 
treatment if necessary, and that only for serious 
illness could he be granted a pass. Under these 
conditions he would have to bear his own ex- 
penses to his home and back to the hospital. On 
this same morning a little later he sent through 
the usual channels a letter to his wife instruct- 
ing her to borrow from his father $7.00 and to 
send it to him, with a letter saying she was very 
ill and asking him to come home at once. He 
told her to make it strong, or he might not be 
able to get his discharge from the hospital. A 
wire by the resident Red Cross social worker to 
his home town brought back the information that 
his wife was perfectly well and working in the 
factory every day. The following day’s mail, 
however, brought a letter from his wife saying 
she was very, very ill and for him to come home 
at once. He was not discharged, and a day or 
two later, he went A. W. O. L. from the hospital. 
In conversation with this patient it was learned 
that it was his belief that all he had to do to 
draw regularly from the Government for the 
rest of his life $80.00 compensation per month, 
was to get into one of its hospitals and get out 
again. There were admitted to this hospital 
(U. S. Public Health Service Hospital No. 74, 
Gulfport, Mississippi) during the first few weeks 
of its existence, several similar and almost iden- 
tical cases, showing both the influence of the 
spirit of the times and the comprehension and 
understanding of the particular patients. 

Opposed to this picture is the case of A. S. J., 
drafted at the age of 19, from the rural district 
of West Virginia, a white male, 5 feet 7 inches 
high, who weighed 147 pounds. He was well de- 
veloped and fairly well nourished. Previous to 
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the time of entering the service, the patient had 
never been more than 7 miles from his home and 
was a simple-minded, illiterate type of individ- 
ual. From the day upon which the sergeant 
called at this home and took him to camp with 
other boys of the neighborhood, he failed to re- 
member any of the incidents of his training at 
Camp Shelby, Miss., or of his overseas experi- 
ences of several months duration, although he 
was able to carry on, in a disinterested sort of 
way all the time until he was hospitalized in 
France with influenza just prior to the signing 
of the armistice. From his hospital record in 
France, he appears not to have been very ill, but 
he convalesced slowly and was somewhat ob- 
tunded mentally. He was returned to the United 
States as a casual and sent to St. Elizabeth’s 
Hospital, Washington, D. C., with a suspicion of 
some intracranial malady, possibly a brain tumor. 
He was admitted there on my service, Jan. 28, 
1919. He was carefully examined by several 
trained men, and no physical malady was found. 
Under hypnosis he was able to recall all of his 
experiences in training and during his foreign 
service, and the case was diagnosed as hysterical 
amnesia. The patient was subsequently dis- 
charged from the hospital and returned to his 
home unaccompanied, since which time he has 
had no difficulty. 


The following is a case of hysteria, 
without mental subnormality, but with a 
well defined pension fixation: 


F. B. I., was a white male, age 33, height 5 
feet 7% inches, weight 232 pounds. He was a 
well developed, over-nourished, slow moving, cor- 
pulent individual, walking with a cane, and was 
admitted to the U. S. Public Health Service Hos- 
pital No. 37, Waukesha, Wisconsin, on May 8, 
1920. The patient was pleasant and cooperative 
in appearance, and announced almost immediately 
when his history was being taken “that he was 
discharged from the Army with 100 per cent 
disability. The diagnosis was pseudohypertro- 
phic muscular dystrophy.” His army discharge 
however read, “Physical condition good.” He 
had in his possession a piece of paper upon which 
was written the above diagnosis which he said 
was sent to him by the local Red Cross worker of 
the Camp from which he was discharged from the 
Army, and was supposed to be the opinion of 
the physician who last examined him before dis- 
charge. 

The patient also stated that at 18 months of 
age he had an attack of poliomyelitis and 
that it left him with a paretic lower right 
limb and foot and that he was always stumbling 
and falling as a small child by virtue of his toes 
catching against everything on the floor which 
was raised in any way above the general level. 
This, however, he said was cured three years sub- 
sequently by a circumcision. 

Physical examination was negative except as 
follows: The right gluteal was rather smaller 
than the left and there was a slight flattening 
out of the lateral right depression at the margin 
of the gluteal muscles. There was apparently a 
slight difference in the volume of certain muscles 
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in the right and left limbs. The vastus medialis 
of the left leg apparently was more developed just 
below the point crossed by the sartorius, while 
the calf muscle group of each leg looked large 
and gave the leg a remarkable rounded appear- 
ance from behind latterly. His left breast ap- 
peared swollen and he said was tender to touch. 
Both breasts were prominent. There was also a 
small right varicocele. The testes were easily 
pushed up through the ring and thus retained. 
The patient said they disappeared on a cold day 
when exposed, as for instance, if he undressed 
to go swimming. He complained of the heels 
aching while standing for inspection for four or 
five minutes and sat down. The conjunctivae were 
congested, the veins were prominent in both eyes, 
and there was mild inflammation of the conjunc- 
tivae and lids. The pupils reacted normally to 
light, consensual and accommodation. 

Nose: the mucous membrane was inflamed and 
the nose had been broken once in a boxing bout, 
causing slight deformity, but this was of no 
significance. 

Mouth: the tongue was massive, broad and 
thick, and showed imprints of teeth along both 
margins. It protruded in a median line without 
tremor. The pharynx was slightly congested, the 
tonsils hypertrophied with both pillars and uvula. 
No crypts were visible and he had had no trouble 
with his tonsils for years. 

The neck, chest, and abdomen were normal. 

Extremities: the length of the right leg both 
from the symphysis to heel and from the anterior 
superior spine to the internal malleolus was 3344 
in. The left leg same measurements, 34 in. The 
circumference of the thigh at level of the scrotum 
was: right, 23% inches; left, 24% _ inches. 
The knee around the joints of each leg was 15 
inches. Above the joint of the right it was 16 
inches, and the left was 16% inches. The calves 
were each 17% inches. The ankles including the 
joint and both malleoli were: right, 11 inches; 
left, 11% inches. The length of the body from 
the suprasternal notch to the symphysis pubis 
was 25 inches. The glandular system was nega- 
tive. 

Neurologically, deep and superficial sensation 
was normal, and there was no tenderness along 
the spine. The superficial reflexes were very 
active, especially the cremasterics which would 
be elicited from any area of the anterior or lat- 
eral aspect of the limb, even at or below the 
knee. The right patellar reflex was difficult to 
elicit but when the mind was diverted, as in a 
complex mathematical problem, it was obtain- 
able. The left was more readily obtained but 
not at all free. The Achilles reflexes were lim- 
ited and equal. There were no ataxia, and no 
Romberg. There was some apparent muscular 
imbalance when walking at times, but it was not 
always present. The skin was dry and scaly at 
the elbows and knees, and gave a salmon pink 
coloration which persisted for some time on the 
back and buttocks after lying down or sitting, 
indicating vasomotor inbalance. The patient lay 
down and rose from the floor in a perfectly nor- 
mal manner. 
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The patient also exhibited considerable coarse, 
jerky tremor involving sometimes single muscles 
and at others whole groups distributed over va- 
rious parts of the entire body, never violent nor 
constant. 

The mental status is commensurate with the 
average individual of his environment and his in- 
tellectual acuity is concomitant with his age and 
experience. The character and industrial efficien- 
cy were both good. 

The family history was essentially negative, 
except that there was in his immediate family a 
tendency toward obesity. One sister weighed 
over 300 pounds. There were no psychopathic 
determinants. 


The personal history showed a healthy, robust, 
active child and boy, with no essential illness ex- 
cepting probably a poliomyelitis at eighteen 
months of age. He attended school from the age 
of about six to twelve, probably reaching an 
equivalent of the sixth or seventh grade. He en- 
joyed all active sports and was well developed. 
At the age of thirteen he weighed 125 pounds. 
In the fall after his thirteenth anniversary (in 
April) he went to work in the lumber woods han- 
dling one end of a crosscut saw and a cant hook, 
and earned $25.00 per month and keep. Experi- 
enced lumbermen were paid $40.00 and keep in 
the same camp. He continued in the employment 
of lumbermen for different companies for twelve 
or fourteen years, earning at most $40.00 per 
month and keep. From the age of 18 to 23 he 
was a professional wrestler and boxer of the 
lumber camps in which he was employed and he 
stated that he won the majority of the contests 
in which he was engaged. The following three 
or four years he returned to his father’s farm 
which he worked until he was drafted. During 
this time he married. There were no children and 
no pregnancies. After three years his wife left 
home on the pretext of getting her mother’s ef- 
fects after her demise and never returned, but 
secured a divorce while he was still in the Army 
camp at Fort Sheridan, after his return from 
overseas. He made no contest. 


He was inducted into the Army on May 24, 
1918, weighing 212 pounds. At his first anti- 
typhoid inoculation, he said he felt very sick. He 
said he felt just as he did when he had the 
“aguer when I was a kid.” He was not sent to 
the hospital, however. At the subsequent inocy- 
lation he did not feel so badly but was some- 
what sick. He complained of having had blood 
poisoning with his smallpox veccination, but his 
description convinced one that it was an ordinary 
experience. He trained at Camp Grant and at 
Camp Custer, without apparent incident or dif- 
ficulty and went overseas about the first of Au- 
gust, 1918. He had some blisters on his heels, 
soles and across the top of his toes while in 
Camp Custer. On the transport en route he said 
he had an attack of diarrhea which lasted until 
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after he landed in France for about three weeks. 
It did not interfere with his drilling. On Novem- 
ber 9, while marching toward the front, his legs 
began to get weak and wabble, he fell down three 
or four times, was put in an ambulance carded 
“N. Y. D.’”’, sent to the field hospital, then imme- 
diately to the evacuation hospital. Then he was 
sent to Base Hospital No. 55, where he remained 
until January 17, 1919. He said they did nothing 
for him except to make a diagnosis of “pseudohy- 
perthrophic muscular dystrophy.” He was re- 
turned to the U. S. in March and discharged at 
Ft. Sheridan, April 28, 1919 ,“by convenience of 
the Government, physical condition good.” 


His complaint at the time of entering the hos- 
pital was somewhat characteristic. He com- 
plained of bad headaches, that his limbs hurt 
with a dull ache, and “I twitch a lot. It first be- 
gan in my legs, but it extends all over my body 
now, even in my hands and thumbs. My back 
bothers me quite a bit, something like lumbago. 
If I lay in one position long or sit in one position 
for five or ten minutes, my legs go to sleep. The 
back of my neck gets stiff.” He said his head- 
ache began in the back (occipital) region and 
extended forward to superciliary ridge. There 
was no feeling of a band around the head. He 
had stiffness in the back of the neck, and twitch- 
ing in the muscles in the side of the face in 
front of the ears. “There is a continual jerky 
twitching of the muscles all over my body, but 
once in awhile a big one comes along and jerks the 
whole side of my body or limb. At first I could 
not sleep when I had this twitching but now I 
have got used to it and sleep quite well. My ap- 
petite is too good. I eat too much, I guess. My 
bowels are fine. I cannot walk without a cane.” 


When his first physical examination was com- 
pleted the examiner remarked to him, “You know 
you are going to get well.” To this he replied, 
“Well, you make me the happiest man in the 
world when you tell me that.” It was noted, 
however, that there was no accompanying emo- 
tional tone or expression to this remark, convinc- 
ing one of his sincerity. The same afternoon he 
went to the resident Red Cross worker and asked 
her to secure for him a rating of total and per- 
manent disability from the Bureau of War Risk 
Insurance. 


The patient was placed on a less liberal diet 
and urged to exercise more freely. In a short 
time he had lost 12 pounds, ard said he felt bet- 
ter. However, he came to the ward surgeon with 
an apparent telegram saying that his father was 
ill, perhaps critically so, and asked him to come 
home. A ten day pass was granted at the end 
of which he wrote in saying his father was still 
in no condition for him to leave. He asked for 
an extension of his pass which was granted. At 
the end of this extension he wrote that he was 
not able to return to the hospital. He did not 
feel able to stand the trip (about one hundred 
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miles), and asked to be discharged from the 
hospital. He was written a full explanation of 
how unjust this would be to both himself and to 
the U. S. Government in that his malady was 
only a functional disease and that if he was will- 
ing to cooperate he could soon be well; that the 
Government was willing and anxious to help him 
recover, and a final extension of his pass was 
sent him asking him to return at the expiration 
of this 30 days in all. This he refused to do, 
writing a very impertinent letter in return say- 
ing he was totally and permanently disabled and 
that he had been so advised by competent authori- 
ties. 


Not returning, his compensation was _ subse- 
quently withheld and he wrote to the American 
Legion Post at the Waukesha Hospital, of which 
he was a member, telling them how unjustly he 
had been served by the medical staff there and 
asking them to adjust the matter in Washington 
so that he would receive his compensation. The 
Legion investigated the facts and refused to in- 
terfere. Not getting any further compensation, 
he finally returned to the hospital, applied for 
admission and was assigned to the service of an- 
other member of the staff. After careful exami- 
nation, he rendered the same diagnosis that had 
previously been made, that of psychoneurosis, 
hysterical type, with a decided pension fixation, 
and prescribed the same method of treatment 
which he had formerly been under. He succeeded 
in getting him to do some work in the occupa- 
tional therapy. He remained for several months 
in the hospital, and was finally persuaded that 
he could never convince the authorities that he 
was totally and permanently disabled. So he re- 
quested his discharge from the hospital and ac- 
cepted his physician’s advice of applying to the 
vocational board for training in shoe cobbling, 
which was granted. We are advised that he is 
now succeeding nicely and is well satisfied with 
his lot. The conclusions are obvious. 


Neurosis accompanying physical maladies :— 
E. L. B., a white male, age 37, 5 feet 10 inches, 
weighing 168 pounds, well developed and nour- 
ished, was a captain in second headquarters com- 
pany engineers with an excellent service record 
of many months under a great deal of strain in 
France. He bore both hardship and responsi- 
bility with equanimity, but on returning to the 
United States was quite unable to adapt himself 
comfortably to his former occupation of electrical 
engineer. He had been for years one of the Gen- 
eral Electric Company’s field men, and had filled 
positions of great responsibility which required 
technical knowledge. The man was well educated 
and well trained in biology, chemistry, physics 
and the allied sciences. 


His family and personal history were negative 
excepting that he educated himself and once had 
a so-called “nervous breakdown,” apparently due 
to too close application to his studies at night 
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while earning his living during the daytime. His 
recovery from this required only his abandoning 
his studies and adapting a more hygienic life, 
including such physical culture as is obtainable 
in any Y. M. C. A. gymnasium, over a period of 
about six months. The patient entered the hos- 
pital at Waukesha, December 9, 1919, about six 
months after being discharged from the Army 
and was assigned to the service of another mem- 
ber of the Staff. Upon examination he made a 
tentative diagnosis of gastric neurosis. Some 
months after he was transferred to my service 
with the following complaint: inability to sleep 
at night, or to rest; a continual burning sensa- 
tion in the stomach and intestines, spitting up 
large quantities of ropy, sour mucus, having to 
take large quantities of sodium bicarbonate soon 
after meals to be able to endure the irritation; 
headache and indifferent pains here and there, 
soreness and stiffness in muscles and joints, some 
joint pains upon change of weather especially 
when the barometric pressure changed and the 
humidity was increased; such discomfort after 
meals that he induced emesis, throwing up large 
quantities of thick stringy mucus, with undi- 
gested and very acrid food, an obstinate consti- 
pation. He said that physics made him weak. 
Milk acted as a mild laxative when his stomach 
was not too acid. In this manner his complaints 
went on ad infinitum, always accompanied by ex- 
planations embracing the whys and wherefores 
and the hundreds of different means he had em- 
ployed for relief as well as the reasons why a 
means worked satisfactorily at one time and 
failed at another. His personality was easily 
placed in the class of the analytical neuropath. 


Physical examination, however, confirmed by 
radiographs showed a marked visceroptosis, the 
stomach lying transversely across the bladder be- 
low the rim of the pelvis. The transverse colon 
looped down like the letter U with the most de- 
pendent portion posterior to the stomach. Gas- 
tric analysis showed a rather high acidity, in 
fact at the very upper normal limit. There were 
a number of focal infections, chronic tonsillitis, 
chronic ethmoiditis, evidence of a former frontal 
sinus infection, deviated nasal septum, and im- 
pinged left middle turbinate. All these minor 
maladies were corrected so far as is possible by 
surgical interference. The stomach was coaxed 
back into position and maintained by an abdomi- 
nal belt, which is still worn by the patient and 
maintains its position satisfactorily. Yet the 
man’s neurotic symptomatology persisted for 
months. He had reacted at this level so long 
and experienced so great irritation thereby, that 
he almost refused to believe that the old symp- 
toms were no longer there. 


This case, I think represents certain 
phases of the redintegration mechanism 
even in the presence of reasonable sagac- 
ity, and expresses possible and probable 


i 


Vol. XV No. 12 


reaction resulting from the irritation of 
long persistent somatic factors of a sim- 
ple or multiple type in which the sufferer 
has sought with much diligence and per- 
sistence first one and then another source 
of his trouble, with the feeling that each 
item determined is probably the whole 
source and that with this removed or rem- 
edied so far as possible, his malady must 
cease. But it does not always cease, and 
it sometimes takes considerable time to 
isolate one and then another cause or fac- 
tor and remedy it. During this period the 
patient is establishing a reaction habit. 
He may feel better for a time and then al- 
most instantly succumb; reacting again at 
the old level, both physician and patient 
become discouraged, the physician often 
feeling that his patient is not trying to 
get well and the patient feeling often that 
the physician is neglecting him or is in- 
competent, and does not understand his 
case. Too often he changes to another 
physician only to go over again much the 
same routine of examinations with little 
or no more encouragement. 


Redintegration expresses the tendency 
of reinstating the whole of a complex idea 
formerly experienced upon the occurrence 
of any one of its constituent parts. Thus 
in this last case recited, the eructation of 
a portion of stomach contents tasting sour 
after a meal, or a slight headache between 
the eyes, or a sore throat or any other of 
the original factors would reinstate the 
whole complex situation, and the patient, 
being an analytical neuropath, would at 
once begin to fortify against trouble by 
setting himself about such means of treat- 
ment as he himself could command or 
seeking his physician and demanding im- 
mediate relief not only from the symptom 
presenting, but from the whole situation, 
insisting that he was just as bad as ever. 


It is obvious that his relief proceeds 
from an understanding of the situation, 
and the ability to educate the patient to 
a knowledge and understanding of it. Thus 
the effect of his redintegrative mechanism 
may be dispelled. 
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DISCUSSION 


Dr. Tom A. Williams, Washington, D. C_——The 
treatment meted out to the men by a great many 
of the social service workers who were chiefly 
amateurs of highly sentimental make-up was 
very injudicious. Many of these men were spoiled. 
The courage they needed with which to take up 
life was undermined by harmful sympathy. Noth- 
ing could have been worse for the morale, and it 
would have been too much to expect of men the 
kind of moral grit which would have resisted the 
disintegrating influences to which these women 
often subjected them. Their reaction, even when 
they were not strictly malingering, resembled 
that of the school boy who had never been com- 
pelled to buckle to and work hard. 

It required the rude disillusionment of experi- 
ence to change the attitude of these amateur help- 
ers. The intelligent psychiatry which many men 
have learned since the war is fully capable of 
dealing with these cases when it can be applied 
under suitable conditions of mass morale, such 
as succeeded in the convalescent training camps 
in the last year of the war among the British 
Expeditionary Force and such as has been un- 
dertaken now by the Veterans’ Bureau in the 
newly established training school in Washington. 
It is high time. For those responsible for dealing 
with these men administratively completely failed 
to grasp the essentials for the upbringing of the 
morale. There was a failure of coordination due 
to a refusal to listen to the advice of those who 
had obtained a grasp of the problem through a 
study of the psychology of the situation in Eu- 
rope. 


Dr. Walter J. Otis, New Orleans, La.—The 
psychoneurotic ex-service man is a special type 
of personality quite different from that which 
was met with before the war. It is one of the 
war conditions and incidents, with circumstances 
which led up to their conditions. Large numbers 
are directly on the defensive; others are consti- 
tutionally inferior and in a number of cases have 
added to this a psychopathic personality. The 
latter are necessary maladjusts, and in most 
cases have failed to adjust themselves socially. 
Much of the adaptability may be due to mental 
deficiency, to their being borderline individuals, 
to their failure properly to handle economical and 
sociological problems, or other factors which tend 
to cause dissatisfaction and failure in persever- 
ance. The only logical way to meet these condi- 
tions squarely would be by neuro-psychiatric cen- 
ters, with proper morale and discipline as the 
main factors supplying occupation and physio- 
therapy. 

Dr. Paul V. Anderson, Richmond, Va.—Dr. 
Benton has failed to bring out the fact that the 
vast majority of ex-service men are not trying to 
impose on the Government, but are not able to 
adapt themselves to civil life on account of the 
fact that they are as truly incapacitated by a 
psychoneurosis or a psychosis as if they had lost 
an arm or a leg; in fact, in my judgment, they 
are more incapacitated. They simply cannot 
carry on in their vocation, while the physically 
disabled frequently can carry on quite well. 
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Quite a number of the men whom I have ex- 
amined who were diagnosed as suffering from a 
psychoneurosis have, in reality, been suffering 
from a psychosis, mild in form. They have been 
badly depressed, gravely retarded, weak physi- 
cally and totally incapable of making a living. 
Under proper treatment they recovered. 


I have seen very few impostors among the many 
cases I have seen, and I believe we should be ex- 
ceedingly careful to observe a man for some time 
before we put him down as an impostor. A great 
many more men are not receiving the proper aid 
from the Government than those who are impos- 
ing on the Government. 


Dr. C. C. Kirk, Little Rock, Ark.—The majority 
of the ex-service men sent to the State Hospital 
for NervouS Diseases were diagnosed by us as 
having dementia praecox. Some of them were 
diagnosed shell-shock by the general practitioner, 
who, of course, has not the time nor experience 
to make such a thorough examination as we make. 

The psychoneurotic cases usually made a rapid 
recovery. We saw a few cases that would have 
been called prison psychoses had they committed 
a crime. The extreme bewilderment, confusion, 
fear, the refusal of food and mutism, which is so 
frequently seen in prison psychoses, is seen in the 
psychoneurotic ex-service man when under great 
strain and stress. 

The sending out of literature to the general 
practitioner with the idea that he will become 
sufficiently trained as a result of this literature 
to become an expert in diagnosing and treating 
the ex-service man dces not seem very practical. 
The ex-service man is entitled to and should have 
the very best treatment possible and this should 
be given early while there is a chance to promote 
a recovery. 


Capt. Benton (closing).—I did not anticipate 
the impression that seems here to be somewhat 
current, that we did not recognize men who are 
neurasthenics. These psychoneurotics have en- 
joyed just as thorough and painstaking analysis 
and treatment as could be given them, and they 
have responded to the efforts of the physicians 
who have had charge of them and are usually 
eventually able to handle their own affairs. They 
are well meaning and responsive. They show a 
desire to cooperate and to place themselves in a 
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position to meet the problems of life. They rep- 
resent the bright spots in the life of the physi- 
cian who is attempting to rehabilitate the psycho- 
neurotics. Opposed to this is the psychoneurotic, 
unstable, irritable, dissatisfied, complaining, 
fault-finding, unfriendly, emotional, stubborn, 
suspicious, acting without due consideration, lack- 
ing apperception, consequently judgment and 
reason, who is selfish and self-centered, cannot 
appreciate the rights or privileges of others, is 
and was inefficient always, is dominated by a 
strong pension neurosis, backed by an apparent 
legal right to receive hospital care and treatment 
with a compensation of $80.00 per month as op- 
posed to an average industrial efficiency before 
his army experience of not to exceed $30.00 per 
month. 

These inferiors, if I may be allowed to use the 
term, rather liberally are admitted to hospitals 
and allowed to pass as “sick individuals.” Al- 
though one is unable to demonstrate any somatic 
malady, this so-called illness is a valid excuse to 
them for pauperization. Therefore, one must 
suspect that the present plan of handling this 
class of cases is inefficient. Why not change the 
method, and instead of maintaining so many psy- 
choneurotic hospitals convert some of them into 
training centers devoted to the needs of this par- 
ticular class of case with the ultimate hope of 
the possibility of obtaining a certain degree of 
acquired efficiency or relegating them to the lim- 
bus of the impossible? 

I have no desire to be considered disrespectful, 
fault-finding or even unduly impatient with the 
great honest effort which has been expended in 
behalf of the psychoneurotic ex-service men. But 
it seems to me that there has accumulated at this 
time enough evidence to convince one that we are 
not moving in the most advantageous direction to 
insure a reasonable success in this work. 

I wish to defend my position in this matter fur- 
ther by calling your attention to the difference in 
the character of the malady presented in the ma- 
jority of the ex-service men now being admitted 
to these hospitals. They represent a product of 
the influence of the spirit of the times, namely, 
pension neurosis as opposed to the former war 
neurosis during and closely following actual hos- 
tilities. 
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RAILWAY, INDUSTRIAL, GYNECOLOGICAL, 
OBSTETRICAL AND UROLOGICAL 


DIAGNOSIS OF STERILITY IN 
WOMEN* 


By M. Y. DABNEY, M.D., 
Birmingham, Ala. 


All normal animals wish offspring. The 
writer has had patients desiring children 
present themselves even after the onset of 
the menopausal state. He has seen a 
woman of the underworld burst into tears 
when informed that she had rendered her- 
self forever sterile. He has seen the 
wealthy woman of fashion offer every- 
thing for the ability to conceive. 

Sterility may be said to be an abnor- 
mality of some function which constitutes 
a barrier to reproduction. Treatment con- 
sists in attempting to restore the normal 
condition or approach it as nearly as pos- 
sible. 

This paper will be limited to the deter- 
mination of the cause of sterility, which, 
after all, is the necessary basis for any in- 
telligent treatment of that condition. 

Sterility, we have reason to believe, has 
always been a problem. Biblical history 
tells us that Sarai, nearing the century 
mark, bore for the centenarian, Abraham, 
the child Isaac when she was old in years, 
had been barren and her womb was “dried 
up.” 

Hippocrates, more than 400 years be- 
fore the Christian era, refers to sterility. 
He declares that thin women conceive more 
readily than the fat, the white than the 
ruddy. “In oldish women,” states he, “it 
is bad to have much flesh, but a good thing 
to have swelled and large breasts.” 

It is usually the woman who first con- 
sults the physician to know why she has 
not borne children, as the tendency has 
always been to settle the responsibility 
upon her. The husband assumes that un- 
less he is impotent he is fertile. The writer 


_ *Read in Section on Obstetrics, Southern Med- 
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believes that the obstacle lies in the hus- 
band in approximately half the cases. 

In beginning the study of a childless 
couple, the usual history is taken of the 
woman, but includes also special reference 
to the history of mumps with probable in- 
volvement of the ovaries, the onset of men- 
struation, the character of pain, the age 
of marriage, the history of venereal dis- 
ease, of surgical operations, of the diet, 
and, as confidence is gradually established, 
a tactful effort should be made to learn the 
degree of sexual libido, frequency of sex- 
ual intercourse, presence and time of or- 
gasm, the history of withdrawal by the 
husband, the occurrence and complica- 
tions of miscarriage with their sequelae, 
and the nature of lubricants if employed. 

The woman is thén examined from head 
to foot, attention being paid to the state 
of nutrition, physical vigor, focal infec- 
tions, and of course a very detailed consid- 
eration of all the reproductive organs, in- 
cluding the state of development of the 
secondary characteristics. The congenital 
absence of essential organs of reproduc- 
tion, distinct infantilism, or the previous 
surgical removal of essential organs just- 
ify one in discontinuing the investigation 
at that point unless in the case of infantil- 
ism one cares to try glandular therapy. 
(Further details of abnormalities of the 
genital tract looked for are given below.) 

Should the above examination reveal no 
absolute barrier to conception, a Wasser- 
mann is done and the case of the husband 
is taken up. His routine history includes 
attention to the history of mumps with 
orchitis, traumatic injury to the genitals, 
venereal diseases and their complications, 
especially epididymitis and neglected gon- 
orrhea or syphilis, his sex habits, his food 
likes and dislikes, and his occupation. 

A general physical includes a careful ex- 
amination of penis, testicles, prostate, sem- 
inal vesicles, and a microscopic study of 
the prostatic fluid obtained from massage. 
His Wassermann is likewise done. If one 
does not encounter a barrier such as in- 
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fantilism, absence of testes, extremely 
atrophic testes, etc., a fresh, warm, con- 
dom specimen is examined. 


Reynolds divides spermatozoa into two 


sets of four divisions each. One set is ac- 
cording to numbers and the other motility. 
He considers weakly motile spermatozoa 
a distinct hindrance to conception. As to 
the number, he regards 75 to 100 as a fair 
number for a high power field. A seminal 
fluid thick either from its own consistency 
or from the presence of a discharge of any 
kind might easily impede the upward 
progress of the spermatozoa. 


Next comes the insemination test. The 
woman presents herself for examination 
as soon as possible after coitus and cover 
glass preparations are made of the vaginal 
and particularly the intracervical speci- 
men. After repeated examinations, should 
no viable male elements be found inside 
the os within one hour after the sexual 
act, it becomes evident that the medium 
is unfavorable to their existence. The fact 
should be emphasized here that while the 
spermatozoan cannot live in an acid me- 
dium, it also cannot exist in all alkaline 
media. 


Assuming that things have been fairly 
negative and hopeful so far, the tube 
patency test follows. This is made only in 
the absence of a purulent or bloody dis- 
charge. The knee-chest position and a 
Sims speculum are employed unless there 
be a marked retrodisplacement which does 
not flop anteriorly in that position. In that 
case the dorsal position is quite satisfac- 
tory. The cervix having been cleansed 
with tincture of iodin or alcohol, the angle 
of the cervical canal is determined by 
means of a pliable uterine probe, and from 
it as a pattern a curved glass pipette sup- 
plied at the other end with a tightly fitting 
rubber bulb is selected. One cubic centi- 
meter of sterile saline is sucked into the 
pipette and is very gently introduced well 
inside the cervical canal. The average ca- 
pacity of the uterus is 8 or 10 drops 
(Cary), which is between a half and two- 
thirds of a cubic centimeter. If the solu- 
tion disappears and does not run back out 
of the os into the vagina, the inference is 
that it has entered the tubes, at least one 
of which is patent. 
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EFFECT OF DIET AND HYGIENE UPON 
STERILITY 


Reynolds and Macomber showed very in- 
terestingly the effect of diet upon the fer- 
tility of male and female rats. They took 
white rats that had been inbred for 34 
generations, which rendered them only 65 
per cent fertile. They thus had a ten- 
dency to be more susceptible to what we 
may call sterilizing influences than the 
heterogeneous stock. They were divided 
into groups; one was fed the ordinary 
laboratory diet; one a diet low in fat-solu- 
ble vitamin; one low in calcium; one low 
in protein; and one low in calcium and 
protein, the so-called double deficiency or 
war diet, which compares with the diet 
often resorted to in post-bellum periods 
of privation. 


The lack of fat-soluble vitamin reduced 
the fertility to 50 per cent; of calcium, to 
14 per cent. The double deficiency pro- 
duced the greatest havoc as regards fer- 
tility. 

This is borne out clinically by the fact 
that Austria and other Central European 
countries are reduced to a double deficiency 
diet and there the birth rate is the lowest 
in Europe, sterility being very common 
with them. 

No change was observed in the general 
appearance of the rats used in the experi- 
ment, but their fertility was impaired. 
The testes of the rats on the double de- 
ficiency diet were smaller and softer than 
normal, a point noted by the two authors 
in men who were sterile. 

It was found that if two rats of an av- 
erage fertility less than 45 per cent were 
mated, the mating was always sterile. A 
highly fertile rat and one of low fertility 
reproduced. Two rats of low fertility who, 
when mated, were sterile to each other, 
each produced offspring when mated with 
a highly fertile rat. This suggests that 
so-called human incompatibilities are due 
to degree of fertility of each party and 
are quantitative rather than the result of 
chemical affinity. 


The two authors quote a case of a lady 
who, in order to lose weight, lived upon a 
diet poor in calcium. During that time 
she was sterile. When the dietary error 
was corrected, she conceived. 
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Blair Bell bears out that testimony as 
to the importance of calcium for fertility. 
He says he has rendered many women fer- 
tile by adding it to their food. The blood 
calcium estimation, he says, will always 
tell when a woman is about to menstruate 
or a hen about to lay an egg. 

Reynolds and Macomber also quote cases 
of men living too sedentary lives, who 
upon changing their mode of life and being 
more outdoors, impregnated their wives. 
: have observed the same factor in ster- 
ility. 

Syphilis may play an important role. I 
recall instances of childless women who 
became pregnant after having been put 
on anti-specific syphilitic treatment. 

In connection with the question of a 
thickened ovarian surface, it should be 
remembered that Clarke considers the con- 
gestion incident to the menstrual period 
the means of rupturing the graafian fol- 
licle and thus liberating the ovum. If he 
is correct, a natural or inflammatory thick- 
ening would prevent ovulation. Working 
on that hypothesis, and observing that 
veterinarians sometimes. traumatically 
rupture the graafian follicles’ of sterile 
high bred cattle, A. J. Ochsner has been 
doing the same thing with certain sterile 
women and claims at least some good re- 
sults. 

As regards the role of a relaxed vaginal 
outlet with effluvium seminis, theoretically 
it is an impediment, but practically it is 
by no means an absolute barrier and must 
merely be classed as a contributing factor. 


COMMON PROBLEMS IN STERILITY 


One of the impediments to fertilization 
commonly encountered is acid cervical se- 
cretion due to an endocervicitis with or 
without erosion. For all practical pur- 
poses a piece of rolled up litmus paper will 
determine that point, although it does not 
show the degree of acidity. This condition 
is one of the most favorable types for 
treatment, as a fair number of cases, with 
no other impediment, become pregnant 
following either the use of the actual cau- 
tery or local applications and alkaline non- 
antiseptic douches. 


A tenacious mucous plug in the cervix 
probably hinders the upward travel of the 
spermatozoa. 
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A picture often encountered is the thin, 
scrawny, old-maid type, with a flat chest, 
anteflexed uterus, small cervix (some- 
times elongated and with a tiny os on its 
tip), the isthmian portion of the uterus 
very much attenuated and the patient usu- 
ally giving a history of dysmenorrhea. 

The opposite of this is the rather stout 
individual usually with scant and painless 
menstruation, and with varying intervals 
of amenorrhea, subnormal sexual libido, 
often with a history of no orgasm, and 
usually with negative physical findings. 
Endocrine deficiency is here strongly sug- 
gested. 

Retrodisplacements occur a trifle less 
frequently in sterility than the ante- 
flexions. Neither constitutes an abso- 
lute barrier. There is a theory that they 
are apt to be associated with other con- 
genital abnormalities in the pelvis. An- 
other theory is that the os is tilted out of 
the seminal pool during the suction-like 
action of the cervix during orgasm. 

The role of pelvic inflammatory disease, 
whether venereal or not, is extremely im- 
portant. Reder studied 8 cases of sterility 
arising from chronic pelvic inflammatory 
disease produced by repeated induced abor- 
tions, all of which he treated surgically. 
In all but one the ends of the tubes were 
closed; there was bilateral hydrosalpinx 
in 5 cases; and in 2 it was unilateral. In 
the latter 2, the opposite tube was col- 
lapsed and sacculated and gave evidence 
of a number of strictures. The tubes were 
usually in Douglas’ pouch and adherent 
and no ovary was in its normal position, 
but was prolapsed, and all showed cystic 
degeneration. Their surfaces were thick- 
ened in over half the cases. Two of these 
eight cases operated upon conservatively 
subsequently bore children. 


CONCLUSIONS 


(1) A complete physical examination 
of both parties should initiate every steril- 
ity study, since the general health is prob- 
ably a real factor. 

(2) The role of an unbalanced diet in 
sterility, while not proven in human be- 
ings, is clearly demonstrated in rats and 
should be guarded against. 

(3) The reproductive systems and se- 
cretions of both parties should be exam- 
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ined in detail by persons thoroughly quali- 
fied to recognize the abnormal. 

(4) The presence of a few viable sper- 
matozoa in the seminal fluid does not ab- 
solve the male from responsibility. 

(5) The absolute and demonstrable re- 
quirements for conception are: 

(a) The woman must possess the es- 
sential sex organs, fully developed. 

(b) At least one tube must be patent. 

(c) Microscopical examination of the 
cervical fluid after coitus must reveal 
motile spermatozoa. 

(6) Occasional obstacles to fertility in 
the woman are: 

(a) Acute anteflexion with an atten- 
uated isthmus of the uterus. 

(b) Retrodisplacements. 

(c) Badly relaxed vaginal outlet pro- 
ducing effluvium seminis. 

(d) Cervical erosions. 

(e) Endocervicitis with or without 

a tenacious mucous plug. 

(f) Syphilis. 
(g) Tumors. 

(6) The study of sterility is frequently 
disappointing. Often the chief benefit to 
be derived from a careful diagnosis of the 
case is the determination of whether or 
not sterility is absolute, so that if it is, the 
patient may become resigned to her fate 
and adopt a child. 
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DISCUSSION 


Dr. H. A. Davidson, Louisville, Ky.—Occasion- 
ally we see a case of sterility that causes us to 
believe that probably all of the causes have not 
been discovered. I had recently a case of a 
woman who had been married seven years with- 
out a pregnancy when she presented herself for 
treatment. The husband was examined and found 
to be potent. The cervix was dilated, endocerv- 
ical treatment given, alkaline vaginal douches 
ordered before sexual intercourse and postural 
treatment was given. Her general health was 
built up, but all to no avail. A year or two 
elapsed and she returned to the office with some 
pelvic symptoms and general debility. Upon ex- 
amination a small fibroid tumor on the posterior 
surface of the uterus was discovered. Operation 
was advised and later when a myomectomy was 
done the tubes and ovaries were examined care- 
fully by light palpation, but no pathology could 
be discovered. She made an uneventful recovery. 
Tablets of mixed glands were given to both hus- 
band and wife, and increased calcium in the diet 
was also added. Artificial impregnation by in- 
jecting fresh semen from a condom into the uter- 
ine canal was also tried, but even that failed. 

That we have not discovered all of the causes 
of sterility, I am very ready to believe. 


Dr. Calvin R. Hannah, Dallas, Tex.—I should 
like to ask Dr. Dabney what objections, if any, 
he would have to the use of air, carbon dioxid or 
oxygen in testing the tube patency? 


Dr. Dabney (closing).—The study of sterility 
cases presents an absorbing but often very diffi- 
cult problem. In many cases the cause cannot 
be definitely determined. However, from a diag- 
nostic standpoint the work is becoming more and 
more encouraging. 

Air, oxygen and carbon dioxid have been used 
successfully to determine tube patency, and in 
connection with x-ray plates to reveal pelvic 
pathology. My only reason for not including it in 
this paper is that my experience has been with 
the other method. 
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MEDICAL EDUCATION 


CORRELATION OF PATHOLOGY AND 
MEDICINE AND SURGERY* 


By KENNETH M. LYNCH, M.D., 
Dallas, Tex. 


One clergyman in conversation about a 
newly erected church building recently 
said to another, “It is a most beautiful 
building and perfect from an architectural 
viewpoint, but practically it is poor on ac- 
count of its bad acoustics.” The other re- 
plied, “If the architect’s conception is cor- 
rect and it is accurately carried out by the 
builder, the structure is perfect. The 
acoustics is a minor thing which can be 
corrected.” 

The same point is illustrated in building 
the courses of the medical curriculum. An 
ideal may be held even if it is necessary to 
form a connection with the material us- 
ages. 

There are buildings consecrated to reli- 
gious purposes the very sight of which is 
an inspiration to higher things. There are 
others which carry the slightest sound to 
their farthest corners and yet stimulate 
no thought of better deeds. 

So it is with medical courses. There are 
those which are built with the ideal of a 
perfectly developed course in the abstract, 
the development of the principles of a 
science, and there are those which are con- 
structed purely from the utilitarian stand- 
point, aiming to mass the greatest number 
of facts without regard to the principles 
of science upon which the facts are based 
and upon which more and new facts may 
be added. 

As between the two there is no question 
of selection. Teaching must be of princi- 
ples first, otherwise the limitations of the 
learner will be bounded by the number 
of facts, right or wrong, obtained from the 
teacher, and the foundation upon which 
he himself may later build will be lacking. 

Broadly speaking, this is the difference 
between the ideal of medical teaching to- 
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day and medical education as it was in the 
past generation. The student devotes a 
great deal of time to the study of princi- 
ples and then is started into the way of 
their application, instead of being entirely 
occupied with the tabulation and storing 
away of miscellaneous facts. 


Unless our whole educational system is 
wrong no course can be constructed with 
medicine as its foundation, but it must be 
built upon its own fundamentals. Later 
the connection must be established with 
the practice of medicine. 


Not infrequently the connection fails of 
development, not necessarily because of 
any fault in the individual course, but 
through failure of the establishment of 
physical touch between the related parts. 

The best possible use of the scientific 
principles obtained in the pre-clinical 
courses should be sought in clinical medi- 
cine. Without physical means of correla- 
tion whereby the student is continually 
hearkening back and transforming the ab- 
stract into the concrete, a divorce occurs 
which tends to perpetuate the breach be- 
tween the two halves of the curriculum 
and to render useless a store of informa- 
tion which has been gotten with great ef- 
fort and for a purpose. 

Study of the programs of conferences on 
medical education during the past several 
years both in this country and abroad 
shows that when medical educators con- 
vene one of the most frequent subjects of 
discussion has been the correlation of the 
several courses of the curriculum. This 
indicates that there has been and is need 
for closer cooperation and more and better 
team work among those responsible for the 
development of the courses of instruction 
into a well-knit whole. The subject of this 
paper concerns the correlation of one of 
the pre-clinical departments, pathology, 
with medicine and surgery. 

During recent years we have seen rapid 
strides made in the recognition of the place 
of the pathologist in the practice of medi- 
cine and we have also seen a tendency 
toward closer association between the de- 
partments of medicine and surgery and 
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pathology in our medical schools. How- 
ever, the cooperation in the practice of 
medicine is much ahead of that in the 
teaching of medicine. 

The main systematic attempt at closer 
association has been through the clinical 
and pathological conference. As it is usu- 
ally conducted, this takes the form of a 
conference between the medical depart- 
ment, the department of pathology and the 
student group over a case which has been 
studied in hospital ward or clinic and 
which has died and gone to necropsy. 

Discussion of the case by the internist 
and the pathologist in an intimate and in- 
formal manner with the student is preg- 
nant with great possibilities for teaching 
the opportunities, problems and pitfalls 
concerned in the diagnosis and treatment 
of disease. It is useful when the opportu- 
nity is fully realized and grasped by able 
teachers bent upon bringing to the student 
in plainest fashion the principles of medi- 
cine. In no other way is the mass of ma- 
terial brought before the student in more 
useful form. 

On the other hand, when the teachers 
are lacking in interest or ability and do 
not realize the opportunities at hand, it 
becomes simply a repetition of things gone 
before. 

When this conference can be scheduled 
at the time the necropsy is performed the 
value of it is greatly enhanced. There the 
case is unfolded, as it were, before the eye. 
The subject is fresh, the material is still 
connected, the clinical data and history are 
warm in the memory and interest is keen 
to determine and explain conditions which 
have been found or missed. Criticism is 
keener and more interesting and the stu- 
dent visualizes as he can in no other place 
or way. This conference at the necropsy 
table between the heads of the clinical and 
pathological departments and the student 
should be the bridge between the clinical 
and pre-clinical branches. Given able and 
interested teachers, there is no doubt in 
my mind that the bridging would be ac- 
complished. 

There is another adjunct to the correla- 
tion of pathology and medicine: the con- 
ference in clinic or ward. There is here an 
opportunity for consultation and discus- 
sion of cases between the clinician and 
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pathologist which is most valuable and yet 
is very little used. I have seen it employed 
many times to the great interest and ad- 
vantage of both student and _ teacher. 
While the clinician and pathologist have 
a common aim and view, their methods of 
arrival are different. Bringing together 
in discussion the knowledge and experi- 
ence of the pathologist in the principles of 
disease and the knowledge and experience 
of the clinician in the application of those 
principles cannot fail to be of greatest ben- 
efit to both teacher and pupil. 


Medicine and pathology should be corre- 
lated not by anything new but by those 
valuable things we have at hand. The 
clinical pathological conference at ne- 
cropsy should be the keystone of the corre- 
lation, supported by the ante mortem con- 
sultation and clinic. When circumstances 
interfere with the conference at necrospy, 
the conference over the completed case in 
regularly scheduled hours may be substi- 
tuted. 


In the last analysis it is the teacher who 
builds the course and who is responsible 
for cooperation and correlation with other 
courses. Given good teachers of medicine 
and pathology, there will be cooperation. 
Without them, regardless of whether or 
not correlation courses are scheduled, 
there will be little or none. Courses con- 
ducted on the one hand by the pathologist 
who remains within the confines of his 
laboratory, both figuratively and physi- 
cally, and on the other by the clinician who 
is unknown in the necropsy room, will 
never meet. 


The principles of cooperative teaching 
between pathology and medicine and be- 
tween pathology and surgery are essen- 
tially the same. They are probably less 
practiced in the latter. Surgical and path- 
ological conferences can be made as val- 
uable as the clinical pathological confer- 
ence and there is a very great need for 
them. Surgeons and pathologists have 
been and are too far apart in medical 
teaching. There is much closer associa- 
tion in practice. 


At present, the course in surgical path- 
ology is the main correlation course. It is 
usually conducted by the surgical depart- 
ment and the pathologist has little or no 
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part in it. It is usually a special course 
coming after that in general pathology 
and considers in detail chiefly the special 
pathology of neoplasms and inflammation 
as they concern surgery. In this, in itself 
an excellent course and not to be displaced, 
the student is given the surgeon’s view- 
point alone and it falls short of a coopera- 
tive course for that reason. 

Outside this there is often very little 
effort at correlation courses. The surgeon 
is often less interested in taking his deaths 
to the necropsy table than is the internist, 
and commonly the ward or clinic consulta- 
tion with the pathologist before the stu- 
dent is spasmodic at its best. The student 
benefits as much from conferences between 
the surgeon and pathologist as from those 
between the internist and pathologist, and 
there is no essential difference between the 
teaching of the principles and conditions 
of disease whether the patient is in the 
hands of the medical department or the 
surgical department. Therefore no differ- 
ence should be made in the principles of 
cooperative teaching and very little in its 
details in the medical and surgical sides. 


In the surgical department, however, 
the most interesting period in the handling 
of the patient is usually at the operation. 
This should be the most valuable and inter- 
esting consultation of pathologist and sur- 
geon. In other cases, this conference will 
be most valuable before the operation or 
in ward or clinic when it is not an opera- 
tive case. This conference at operation or 
in clinic or ward, as would be best judged 
by the surgeon, should be the keystone of 
the bridge between these departments and 
it should be supported by the course in 
surgical pathology and particularly by 
stimulation of the interest of surgeons in 
post mortem examinations, with confer- 
ences at the necropsy table or, if this is 
impossible, after the necropsy findings are 
completed with the specimens kept for ex- 
amination and demonstration. 

The knowledge of the principles of dis- 
ease and the best application of those prin- 
ciples in diagnosis and treatment should 
be brought before the student simultane- 
ously, thereby doing away with what prej- 
udice may exist on either side, and bene- 
fiting and broadening both pathologist and 
clinician. In open and informal discus- 
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sion the case should be laid before the stu- 
dent in its most complete and most inter- 
esting form. 

It must be emphasized, however, that 
the whole proposition is dependent upon 
the teacher. Where you find good teachers 
who are conscientiously living up to their 
obligations you will find coordination and 
correlation between related courses even 
if the schedule does not show it. But 
where there are narrow or prejudiced 
teachers or those who are teaching only 
for their own material advantage there 
will be none. 


CORRELATION OF PHYSIOLOGY 
AND SURGERY* 


By FRANK K. BOLAND, M.D., 
Atlanta, Ga. 


In considering the correlation of phys- 
iology and surgery one of the first 
thoughts which comes to the mind of the 
man who began the study of medicine two 
or three decades ago is the change in re- 
cent years in regard to the relative impor- 
tance to surgery of the two fundamental 
branches, anatomy and physiology. Only 
a short time ago greater emphasis was 
placed upon anatomy. A knowledge of 
anatomy was looked upon as the most im- 
portant requisite of the surgeon. In the 
comparatively limited field of the surgery 
practiced until the latter part of the Nine- 
teenth Century anatomical learning was 
the main essential. Text books on surgery 
in those days devoted many pages to 
lengthy descriptions of amputations and 
ligations which turned out to be princi- 
pally a review in surgical anatomy. To 
perform these operations in every pre- 
scribed detail required one to remember 
every line of his Quain or his Gray. 

Physiology in its relation to surgery 
was overlooked. The physician might be 
a physiologist, but the surgeon must be 
an anatomist. Surgery was yet more of 
an art than a science. In small medical 
schools, with faculties of limited size, the 
name of one man would appear in the 
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highly illustrated catalogue as professor 
of physiology and medicine, while the 
name of another would be published as 
professor of anatomy and surgery. It did 
not seem that the surgeon need bother 
about physiology at all. 


Certainly the surgeon cannot know 
anatomy too well. All the time devoted 
to the subject in the college curriculum 
is well spent, whatever specialty the stu- 
dent expects to follow. An inspector from 
the Reserve Corps in the A. E. F., a prom- 
inent New York surgeon, was heard to re- 
mark that if in the medical training camps 
of the Army more time had been spent in 
reviewing anatomy and less time in learn- 
ing paper work the results obtained in 
treating wounded soldiers would have been 
far better. He found the average medical 
officer more deficient in anatomy than in 
any other medical subject. Every surgeon 
should have a good working knowledge of 
human anatomy. 


The present fast changing state of med- 
ical knowledge, however, demands that the 
surgeon’s acquaintance with physiology 
be no less profound than his mastery of 
anatomy, and that physiology mean as 
much to him as to the internist. In this 
way only can surgical science keep pace 
with medicine’s rapid advances. 


If any part of medicine is a fixed science 
it is anatomy. It is the mathematics of 
medicine. But few new facts concerning 
the anatomy of the fully developed human 
body may be added to the literature in the 
future, but in physiology we are only be- 
ginning to learn. If the surgeon, or any 
man of medicine, would remain in touch 
with the medicine of today, or would have 
some inkling of the medicine of tomorrow, 
let him know physiology as it develops 
from year to year. 


Most of the newer things in modern med- 
icine, which vitally affect surgical treat- 
ment, have come to us through physiolog- 
ical reasoning and investigation; for in- 
stance, the functions of the endocrine 
glands, the light on basal metabolism, acid- 
osis, blood sugar, blood transfusion, etc. 
The widespread understanding of these 
subjects has vastly improved the end re- 
sults of surgical treatment. 
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Many examples of the value of the ap- 
plication of the principals of physiology 
to the science and art of surgery occur to 
the writer. The list is too long to enu- 
merate. In fractures the older surgeons 
were content to get what we call today a 
good anatomical result. Often securing a 
good physiological or functional result was 
overlooked, the effect being to leave the 
patient with a stiff joint. Today with im- 
proved apparatus which gives physiolog- 
ical rest and at the same time preserves 
physiological function, the patient gets a 
far more useful limb than before in much 
less time. 

The rapidly growing subject of neuro- 
surgery cannot move a step without due 
consideration of the physiology of the 
nervous system. No diagnosis in neurol- 
ogy is possible without familiarity with 
normal nerve function. To secure the best 
results in abdominal surgery physiological 
action must be understood, and our efforts 
must be directed toward restoring to the 
normal as nearly as possible. Future 
progress in the surgery of abdominal vis- 
cera will depend upon increased knowledge 
of their physiological functions. 

The use of renal functional tests has 
saved many lives. The recognition of an 
internal ovarian secretion has preserved 
thousands of ovaries. Recent advances in 
plastic surgery owe more to the applica- 
tion of physiological principles than to any 
other one factor. Truly the practical use 
of physiological knowledge in surgical 
treatment has done more than anything 
else to promote the science during the past 
quarter of a century. 

In studying the correlation of physiol- 
ogy and surgery we find that surgery may 
assist physiological progress as well as be 
assisted by it. Experiments in the labora- 
tory are limited. Careful observation of 
physiological phenomena at the operating 
table may be productive of increased in- 
formation. The classical experiments of 
Beaumont on his patient, Alexis St. Mar- 
tin, belong in this class. As surgeons 
learn from experiments in the physiolog- 
ical laboratory, so may physiologists de- 
rive knowledge from the human labora- 
tory exposed under the surgeon’s scalpel. 

Appreciation of the debt of surgery to 
physiology and of the dependence of sur- 
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gery upon physiology for the advances of 
the future should urge upon our medical 
school faculties the importance of having 
the subject of physiology well taught. 
Perhaps even more hours should be de- 
voted to it than has been the custom. It 
should be remembered that physiology is 
a subject which receives during under- 
graduate days all the attention it ever gets 
from the average physician. Few surgeons 
ever open a text book of physiology after 
passing their state board examinations, 
and fewer still ever read a journal of 
physiology. Therefore the student should 
be saturated with the subject during the 
only time allotted to it. 

The surgeon who would blaze a new 
pathway must be an ardent and constant 
student of physiology. He cannot neglect 
its teachings as new things come to light. 
Again, the teacher of physiology should 
keep abreast of surgical progress if he 
would give his students training to fit them 
to become the best surgeons. In the medi- 
cal school physiology should not be taught 
altogether as an abstract science, but 
should be taught with some idea of its ap- 
plication to practical problems in the diag- 
nosis, prevention and cure of disease. In 
this, however, the student must not be al- 
lowed to look too far into the abnormal be- 
fore he understands the normal. 

Physiologists, and others teaching fun- 
damental branches to medical students, 
should not separate themselves from all 
contact with clinical medicine and sur- 
gery. Sir Arthur Keith, Professor of 
Anatomy in the Royal College of Surgeons, 
believes that all so-called full-time men 
teaching fundamentals, such as anatomy, 
physiology and pathology, should be so 
well informed about clinical medicine that 
at any time they could qualify as practi- 
tioners. 

The conclusion of the matter is that 
medical education should be broad. A 
natural interdependence between all 
branches of medicine exists which cannot 
be dissolved. This applies not only to the 
undergraduate course, but to the course 
pursued by the physician or surgeon 
throughout his whole professional life. 
And yet the scope of our science today is 
too wide for anyone to excel in all its de- 
partments. We must have specialists. We 


must have group medicine in some form. 
But the foundation for all should be the 
same, otherwise one’s vision, one’s focus 
throughout his life will be too narrow. 
The specialist who has had ample training 
and experience in general medicine or sur- 
gery will give his patient the best service 
in his particular line of work. 


THE USE OF FULL-TIME TEACHERS 
IN CLINICAL MEDICINE* 


By G. CANBY ROBINSON, M.D., 
Acting Professor of Medicine, Johns Hop- 
kins University, 

Baltimore, Md. 


No subject in medical education has been 
more widely discussed in the past few 
years than that concerning the position of 
the full-time teacher in clinical medicine. 
Many pros and cons have been advanced, 
and opinion has shifted as do the tides. 
Not only do striking differences of opinion 
exist, but there are also various concep- 
tions of the idea. There are some miscon- 
ceptions as well. 

In this paper the writer is expressing 
ideas of his own, and holds no brief for 
any institution or persons. Secondly, he 
speaks of the subject as applied to internal 
medicine, in which field of medical educa- 
tion he has had some experience both as 
a part-time and as a full-time teacher. 

Little thought is given recently to the 
significance of the movement to introduce 
into clinical teaching men who devote 
their entire time to university work. It 
seems well, therefore, to consider briefly 
the developments in medical education that 
have led to the establishment of so-called 
full-time clinical departments in this coun- 
try. Up to about thirty years ago medical 
education was conducted almost exclu- 
sively by the practitioner. At that time 
the fundamental medical sciences began to 
come into their own, and men were found 
who were willing and anxious to enter 
upon university careers as_ professional 
anatomists, physiologists, pathologists and 
pharmacologists. Whether or not there 
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was any definite opposition to this change 
on the grounds of educational ideals I do 
not know, but it probably existed among 
the ultra conservative. The memory of 
such a man is perpetuated by a portrait 
that hangs in the faculty room of the 
Washington University School of Medi- 
cine, who, it is said, resigned from the fac- 
ulty of one of the St. Louis schools when 
a microscope was purchased rather than 
be a party to any such foolish extrava- 
gance. Every medical faculty should 
“sete such an example constantly kept be- 
ore it. 


The establishment of these separate self- 
contained departments had no doubt at 
first some detrimental effects, especially to 
clinical medicine. At least the line of 
demarcation between the clinical depart- 
ments and the laboratories became abnor- 
mally sharp, and in many instances phys- 
ical continuity was broken, sometimes so 
widely that the two parts of the same 
medical school were maintained in differ- 
ent cities, a state of affairs still unfortu- 
nately existing in a few institutions. This 
separation has been responsible in some 
measure for the establishment of labora- 
tories in and about the clinical depart- 
ments. The recent development of such 
laboratories, with the striking improve- 
ment in facilities which they have brought 
about, has afforded opportunities for the 
investigation of disease in living human 
beings by chemical, physiological and bac- 
teriological methods which are often as 
accurate, as fundamental in importance, 
and as replete with scientific vision as the 
research conducted in the fundamental 
medical sciences. We may say that the 
science of clinical medicine has recently 
come into being, and in some instances de- 
partments of clinical medicine have at- 
tained the scope and atmosphere of true 
university departments. The standing of 
a department in this regard is determined 
by its scientific productivity. The quality 
and quantity of its research work, the at- 
titude of the head of the department and 
all its members toward original investi- 
gation, the facilities for research and the 
publications issuing from it determine to 
what degree a department has attained a 
true university position. 
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The desire to develop more fully the uni- 
versity functions in clinical medicine has 
led to the establishment of clinical depart- 
ments on a basis that affords improved op- 
portunities for the pursuit of research. 
That was in the beginning and remains to- 
day the chief object of the so-called full- 
time plan. It is designed to raise clinical 
departments up to the status of true uni- 
versity departments in the modern sense 
of the words. It may, therefore, be called 
the university plan for clinical teaching. 


Several medical schools have succeeded 
in placing some of their clinical depart- 
ments on a status which does afford dis- 
tinctly better opportunities for the pursuit 
of research. In order to do this, salaries 
have been provided which allow a number 
of men in each department, including the 
professor and several of his associates, to 
devote their entire time to the work of 
the department and to embark on a uni- 
versity or academic career in clinical med- 
icine. Well equipped laboratories, ample 
libraries and sufficient clinical material un- 
der absolute professional control of the de- 
partments have also been found essential, 
with the necessary funds for assistants, 
technicians, apparatus and supplies. Such 
opportunities naturally require an ex- 
tremely large endowment, and liberal sal- 
aries must be provided, as the departments 
to be successful must be manned by tal- 
ented men who possess an earning capac- 
ity often much in excess of the largest 
university salaries. The development of 
clinical departments on the university 
basis has led to a great expansion of the 
duties and activities of the department, 
and especially of the professor, so that to- 
day the professorship is a task requiring 
the entire thought and energy of the in- 
cumbant. There is so much that requires 
his attention and his time that the addi- 
tion of the responsibilities that come with 
private practice can only diminish the ef- 
ficiency for his scholastic work. In order 
to allow the head of the department to 
devote all his time and energy to super- 
vising the care of patients in the teaching 
wards and dispensary, to teaching, to over- 
seeing the activities of the several labora- 
tories and to participating in research, it 
is essential that he be paid a salary suf- 
ficient to relieve him of the necessity of 
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depending upon the remuneration from 
private practice. When such a salary has 
been paid, it has carried with it the obli- 
gation to refrain from accepting fees from 
patients. This provision seems to have 
caused much disturbance in the minds of 
some, while to others it is a natural and 
rational provision. To those desiring to 
work intensively in the academic side of 
clinical medicine, the provision is looked 
upon as an opportunity rather than a re- 
striction. Men must be attracted to the 
university career not primarily by the sal- 
ary, but by the spirit of research, by fa- 
cilities for investigation, by a chance to 
gratify the productive instinct in science, 
by time to read, to study, to think, and by 
the opportunity to enjoy in company with 
kindred spirits the intellectual returns 
that the university career should give. 
Many men are seeking to embark upon 
just such a career. 

No one will find any objection to the 
application of the university idea to clin- 
ical medicine on the basis of what has been 
mentioned so far, except perhaps on the 
practical problem of its expense. Proba- 
bly no one would raise that objection 
strenuously so far as his own university is 
concerned if funds were provided by a 
source outside the general university 
treasury and given in such a manner as in 
no way to interfere with the work and the 
prospects of other departments and devel- 
opments. 


The stage is now set by this rather long 
description for a consideration of the real 
problems of the subject. These may be 
set forth in a few words. There are three 
basic obligations which rest upon a clinical 
department, namely: the best possible care 
of patients for whom the department as- 
sumes responsibility, the development of 
as efficient practitioners of medicine as 
possible, and the discovery, establishment 
and dissemination of new medical knowl- 
edge. The chief questions which the dis- 
cussion of the so-called full-time plan have 
raised are these. Will a department or- 
ganized on the university basis be able to 
give to patients the best of care, and espe- 
cially is such a department the best type 
in Which to prepare men and women for 
the practice of medicine? There have been 
many answers to these questions. The 


university plan of clinical teaching as 
originally conceived is not without faults, 
and not without need for adjustments or 
reconsiderations. However, it does mark 
a basis for advance in medical education 
and it may be conducted without replacing 
that which has been found of value in the 
older plans. 


No one who has had any actual experi- 
ence with the university plan now holds 
that clinical departments are to be manned 
exclusively by men who have no interests 
outside the medical school and who do not 
engage in private practice. Everyone 
recognizes the desirability of having the 
clinical departments composed both of men 
whose main interest is in the academic ac- 
tivities of teaching and research, and men 
to whom these activities are to a greater 
or lesser extent secondary to the practice 
of medicine within and without the con- 
fines of the medical school. 


By the proper balance and adjustment 
of these two groups of men, the highest 
efficiency in the care of patients, the in- 
struction of students and the pursuit of re- 
search can be attained. An essential re- 
quisite in the proper adjustment of the 
two groups of men is, to break down the 
barriers between them, and to bring them 
into a unified whole, all ready to give their 
best in their respective spheres to the suc- 
cessful accomplishment of the basic obli- 
gations of the department. There must be 
mutual respect, cooperation and a spirit 
of willingness to learn from one another. 
In order to bring about this relationship 
men with laboratory training should not 
be exalted to positions which their clinical 
training does not justify, nor must the men 
of high clinical ability be looked down upon 
because they do not have the time or the 
desire and the training for originating and 
conducting research. Clinical departments 
must be composed of various types, and 
each must be adjusted according to his 
ability, temperament and training. Diver- 
sity is necessary. There is one require- 
ment, however, that must be insisted upon 
in the case of every member of a depart- 
ment who has any clinical responsibilities. 
He must have a fundamental interest in 
patients and in the problems that are pre- 
sented by the individual. This interest 


must be sufficient to impel him to master 
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the technic of clinical methods, and to 
awaken the humanitarian spirit without 
which the physician in the true sense of 
the word does not exist. A man who lacks 
this interest, or who allows his desire to 
accomplish successful research to over- 
shadow it belongs rather in the depart- 
ment of pathology or physiology, where 
clinical responsibility is not encountered. 
If men whose chief interests are in the 
laboratory are put into positions of promi- 
nence in clinical departments, the univer- 
sity department will fall far short of meet- 
ing its basic obligations. Perhaps the 
greatest difficulty at present in the devel- 
opment of clinical medicine on the univer- 
sity basis is to find men who possess thor- 
ough clinical training who have at the 
same time the ability and training for 
originating, directing and conducting re- 
search for a high order. But opportuni- 
ties for the training of such men have 
greatly improved and increased during the 
past few years, and properly equipped 
men are entering academic medical careers 
as fast as they can be utilized. 


In undertaking recently the task of re- 
organizing a medical clinic which was 
placed upon the university basis a number 
of years ago, several principles were kept 
in mind by the writer. An attempt was 
made to combine the group of highly 
trained and experienced clinicians which 
compose the part-time group of the de- 
partment with the group of men pursuing 
intensive work in one of the several fields 
of clinical research in such a way as to 
give the patients in the wards and dis- 
pensary of the hospital the benefit of the 
combined talent and ability of the entire 
department. The senior members of the 
full-time staff are in direct charge of the 
hospital wards while the part-time men 
visit the wards as consultants, being called 
in to see the type of patients in whom they 
have had special interest and with whom 
they have had experience. The members 
of the full-time staff are in this way faced 
directly with clinical responsibilities, 
which is essential for their development. 
A full-time man is in charge of the dis- 
pensary, but here the part-time men carry 
the clinical routine. Frequent visits are 
made to the dispensary by members of the 
full-time group, and there they see pa- 
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tients whose diseases have been their spe- 
cial field of study. By this means the two 
groups intermingle and no patient fails to 
get the best medical thought and attention 
the department is able to give. A plan by 
which this service can be assured has been 
of paramount consideration in the scheme 
of organization. 

A second principle that has been kept in 
mind is the development of unity in the de- 
partment, so that there may be a free ex- 
change of ideas, and so that the depart- 
ment can successfully carry on what may 
be called auto-education. To this end a 
weekly meeting is held lasting an hour 
and a half in the wards, half an hour in 
conference with the x-ray laboratory and 
half an hour in the dispensary, which is 
attended by all members of the depart- 
ment not having imperative duties else- 
where. In this way about thirty members 
of the staff see and discuss each week the 
cases of especial interest in the hospital, 
both at the bedside and before the x-ray 
plates. Beside the half hour devoted to 
the demonstration of cases in the dispen- 
sary on this day, three other half-hour pe- 
riods are devoted to staff conferences in 
the dispensary, two for clinical confer- 
ences conducted by one of the senior mem- 
bers of the dispensary staff, and one to a 
talk by members from the medical or other 
departments of the school, on a topic pre- 
viously selected which has been the sub- 
ject of special study. By this means, not 
only is much knowledge disseminated 
throughout the department, but the dis- 
pensary is made distinctly more valuable 
and attractive to the men who give part 
of their time to the out-patient work. 

It is hardly feasible to go into the plan 
of teaching, but here again the principle 
has been held that as far as possible” the 
students should get instruction from that 
member of the department, full-time or 
part-time, who is most capable of teaching 
the particular part of medicine under con- 
sideration. 

The chemical, physiological, bacteriolog- 
ieal, clinical, pathological and tuberculosis 
research laboratories are all in charge of 
the senior full-time men, who divide their 
time between the actual care of patients 
and directing laboratory routine and con- 
ducting research. The ward teaching is 
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also in charge of those full-time men who 
have direct responsibility for the care of 
the ward patients. The relative success 
of the plan of teaching which has been put 
into operation cannot be foretold, but here 
the guiding principle has been that the ob- 
ject to be attained is the establishment as 
thoroughly as possible of sound technical 
training, the teaching of the latest proven 
facts and best considered ideas regarding 
disease, its detection and treatment, the 
inculcation of a deep-seated humanitarian 
spirit, and above all else the development 
of life-long students of medicine. These 
are the essential factors in the proper 
training of the future practitioner, as far 
as the medical school can carry him. 


We hear much of the necessity of having 
the future practitioner trained by men en- 
gaged in private practice; that medicine 
is an art as well as a science; that the 
practice of medicine cannot be learned in 
the laboratory. There is much truth in 
all of this, but the so-called art of medicine 
as understood by most of its devotees can- 
not be taught in the medical school. It is 
essential to have practitioners as an inte- 


gral part of the department of medicine, 


not primarily because of their direct in- 
fluence .on the students, but because 
of their influence on the department 
as a whole, and especially on the men 
who have chosen to follow the academic 
career in clinical medicine. The two 
groups of men, one devoting part of its 
time to intensive study and research, and 
the other devoting the greater part of its 
time to private practice can be of the 
greatest mutual benefit to each other, and 
it is only when these two groups can be 
brought into a harmonious, united, con- 
tented whole, each with respect, esteem 
and a cooperative spirit toward the other, 
that the ideal department of medicine will 
exist. 

Perhaps what has been said will not be 
directly applicable to those interested in 
the establishment of a true university de- 
partment where ample funds and facili- 
ties are lacking for its complete adoption. 
The so-called full-time plan is destined to 
be the goal toward which all real univer- 
sities should strive. It offers the greatest 
possibilities for the future development of 
medical education and medical progress. 
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A department of clinical medicine organ- 
ized on the university plan can adequately 
fulfill its basic obligations to the patient, 
the student and to the university idea. It 
also offers greatly improved opportunities 
for the members of the departments them- 
selves, no matter whether they belong to 
the part-time or the full-time group, pro- 
vided they have a sincere desire to pro- 
gress with medical progress, and to be 
leaders in medical thought and practice. 


Discussion follows paper of Dr. Dock, page 1020. 


FULL-TIME CLINICAL DEPART- 
MENTS* 


By GEoRGE Doék, M.D., 
St. Louis, Mo. 


The so-called full-time plan for teachers 
in medical schools has been tried in a lim- 
ited way, but very little has been said 
about the actual results. Before and even 
after it was begun discussion of the sub- 
ject was scanty, and often so acrimonious 
that clarity of view was not likely to re- 
sult. Agitation to extend the plan is still 
going on. The weakness of the older meth- 
ods become more obvious, but the various 
suggestions made raise more and more se- 
rious questions. The method has needed 
experimental trial by those who were fa- 
vorable to it, rather than discussion. Al- 
though the writer has paid close attention 
to the operation of the full-time plan for 
five years, he feels that it is still too early 
to enter upon a thorough consideration of 
the subject. Two things, the dislocation 
of workers by the war and the change in 
the cost of living as well as the cost of 
medical teaching, have strongly affected 
many of the factors involved and made the 
experiment imperfect. Nevertheless, some 
of the issues concerned seem fit for d‘scus- 
sion. 

It is not necessary to discuss the ethical 
and economic relations of the full-time 
plans now in action nor to discuss them as 
abstractions. Many of the arguments for 
and against, in the past, were fallacious. 
The subject of the paper will be the prac- 


*Read in the Conference on Medical Education, 
Southern Medical Association, Fifteenth Annual 
Meeting, Hot Springs, Ark., Nov. 14-17, 1921. 
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tice, especially as applied to internal med- 
icine. The elementary ideas expressed by 
Dr. L. F. Barker were incontrovertible. 
They were: 

(1) To give clinical teachers proper 
material and adequate laboratory facilities 
for clinical study and teaching. 

(2) To pay them such salaries that they 
should not be obliged to practice medicine 
for part or all of their livelihoods. 

If we bear in mind these desiderata the 
misleading term full-time need not give us 
any further difficulty. 

The prohibition of accepting fees would 
be unnecessary if the fundamental condi- 
tions were secured. There would be no 
difficulty in finding able men for all posi- 
tions, and if abuses crept in they could be 
corrected without injustice to men or in- 
stitutions. Much as that prohibition may 
be objected to on either sentimental or 
logical grounds, one should not find it 
strange or even irksome in a land that 
prohibits alcoholic drinks, regulates wom- 
en’s shoes and skirts and men’s smoking 
habits. Other questions are more press- 
ing. 

The first essential toward filling full- 
time positions is an adequate university 
hospital, fully controlled by the medica! 
school, with proper clinical material, fully 
equipped laboratories, library and staffs, 
not only for teaching and research, but 
also for the care of patients. The second 
essential is money to pay the full-time 
staffs and all others whose services seem 
valuable to the institution, including not 
a few who give part time. 


In the present financial condition of the 
world it is not safe to use definite figures, 
though it may be done to some extent. In 
the past, too much attention has been given 
to the salary of the head of the depart- 
ment, and many arguments still advanced 
indicate that writers have in mind the 
days when the head, speaking literally ex 
cathedra, was the only one to consider. 
Another fallacy consists in comparing the 
full-time clinical professor with profes- 
sors in other university chairs, with the 
assumption that the salaries of the latter 
are adequate or even ideal. Of course, all 
know that they rarely were or even are; 
for while in some, but not all institutions, 
teachers’ salaries have recently been 
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raised to cover the increased cost of meat 
and bread, they have not caught up with 
the advances in coal, shoes or rent. Too 
many still have to eke out their modest 
expenses by teaching in vacation or in 
night schools, with no gain in knowledge 
or solid reputation, or by lecturing, as was 
set forth in the “Letters of William 
James.” “His case was no worse than 
that of plenty of other men of productive 
genius who were enmeshed in an inade- 
quately supported academic system.” To 
speak of the full-time or “vocational” 
teacher as a “university” teacher is there- 
fore Pickwickian to a degree, but if so 
understood it need not put a stop to fur- 
ther consideration of the subject. All the 
discussion about heads, their characters 
and duties seems at times to be intended 
as a smoke screen to hide other important, 
even essential, features in medical teach- 
ing and research. 


A large staff must be provided, includ- 
ing all those necessary to the care of pa- 
tients and of all the details of teaching 
undertaken by the school, and large 
enough to furnish all with adequate time 


‘for study, research, writing and study- 


travel. These needs are disregarded al- 
most wholly in many tentative plans. Na- 
than Smith, one hundred years ago, could 
teach all the branches of medical and sur- 
gical science, not because he had an ex- 
traordinary mind, but because the state of 
medical science and of medical teaching 
enabled a man with such a mind to do what 
three to a dozen men did in contemporary 
schools. But most of the things taught 
in medical schools today have been dis- 
covered since Smith’s time and added to 
his modest store. Since then, moreover, 
medical teaching has become almost 
wholly learning by doing or by experi- 
mentation ; and not learning by doing what 
students are told or by slow and uncertain 
experience in practice, after graduation, 
but by doing under the guidance of expert 
teachers, working with small groups in 
the laboratories, with out-patients, and in _ 
hospitals. It is really education in the ety- 
mologic but rare sense of the word, @ 
drawing out of the curiosity, knowledge, 
skill, resource, self-confidence and origi- 
nality of the young idea. 
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The field has become so large and also 
so complex that only in a few courses can 
one man lead a large class, as he could be- 
fore, from beginning to end of the subject. 
Only those teachers who give a large part 
of their time can carry on the essential 
work, though there will remain plenty to 
be done by those who have ability in any 
one of a number of lines and willingness 
to give a smaller portion of their time 
either as intra- or extra-mural teachers. 
How many of the professional teachers 
there must be will depend upon local con- 
ditions, but it is safe to say that at least 
three must be on duty besides the head, so 
that the four main fields of general clin- 
ical, chemical, bacteriological and physio- 
logical pathology may be represented by 
experts, that is, by men who have mas- 
tered the technic and the main lines of 
discovery, who realize some of the prob- 
lems in their respective fields and have 
traveled at least some distance in the clin- 
ical application of the subjects. 

It is not intended to intimate that one 
man cannot master more than one of the 
main fields named. Of course he can, and 
some of the group would be almost equally 
familiar with two or more of the fields, 
while all would have taken the routine 
undergraduate work. What is necessary 
is to have these fields represented by spe- 
cialists who, so long as they remain in 
their respective positions, would not only 
keep abreast of the advance of knowledge 
in their lines, but would take part in the 
advance. Not all would be looking for- 
ward to full-time university careers, but 
some would go at various stages into prac- 
tice, giving way to younger men, often 
even then working at special problems in 
laboratories, sometimes taking part in 
some line of instruction. 

I have said that all would be specialists, 
but that does not mean that they limit 
their activities to the disciplines they 
teach. So long as they do not neglect the 
duties they assume, they should be free 
to pursue any line of research that inter- 
ests them. They may work at problems in 
general or special physiology, or physical 
chemistry, or immunology, eugenics, phys- 
ics, even pure mathematics, if they have 
the bent and time. Medical history or bi- 
ography would furnish a very appropriate 
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side line for those with an inclination and 
the necessary preparation. Industrial 
medicine, social service, mechanotherapy, 
radiology, constitutional pathology, trop- 
ical medicine and other lines should en- 
gage serious interest in various members 
of the staff. 


All of these interests, of course, could 
be applied to undergraduate or graduate 
teaching, not necessarily in routine 
courses, but rather as electives for stu- 
dents with the proper training and desire. 


Some of these teachers may begin early, 
but the earlier they begin the more will it 
be necessary to give them ample time for 
self-advancement, or they, their work and 
their students will suffer. Very often 
science will suffer; for in many lines a 
talented and even active man may not 
reach the end of an investigation in the 
two or three years to which such men often 
limit their activity in one school, yet in 
five or six he might produce something of 
great value. 


In the beginning salaries will be rela- 
tively small, but, following the principles 
of full-time teaching, they must be large 
enough to live on. They would be less 
than the same men could get in non-teach- 
ing hospitals, or as assistants or partners 
with practitioners, or as members of prac- 
ticing groups, because men will give much 
for the intangible rewards of academic 
life. They should receive notable increase 
of salary only for academic promotion, lit- 
tle for mere length of service, and they 
should be promoted as fast as they deserve 
it and as need for their services exists. In 
other words, they should expect to receive 
larger salaries when they earn them, just 
as the man who goes into practice, if he 
deserves it, has a larger income year by 
year. Neither the earning rate nor the 
work should be compared, as it sometimes 
is, with that of the average physician in 
practice, but rather with that of the supe- 
rior man who lives laborious days, with 
due allowance for the fact that the aca- 
demic teacher has no expense for offices. 
The frequent comparison with non-clinical 
salaries is unfair, in that it disregards the 
fact that the time of the clinician is never 
as much his own as that of other teachers 
and he cannot, therefore, devote himself 
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so wholly to research. He cannot take as 
many or as long vacations, even for re- 
search or study-travel. Sundays, holidays 
and often nights require his lony and close 
attention. Much of his time and produc- 
tive work are lost by imperfect control of 
clinical material, such as by refusal of 
autopsy, ante- or post-mortem. Much time 
must be given to non-medical problems of 
patients, their relatives and many others. 
No sk, ll of secretaries or social service ex- 
perts can prevent, or notably lessen, these 
latter demands, which become more exact- 
ing the better the clinician is known, and 
follow him to his meals, his sleep and his 
recreation. 

As now organized, the full-time plan has 
a tendency to force young men out of aca- 
demic life just as they begin to be valuable 
to the institution. Lack of money or a 
Procrustean salary scale prevents con- 
tinued service. The man is driven into 
private practice, or less frequently into 
another school, with usually more advance 
in administrative duties than of salary. 
The school he leaves must take a younger 
and less mature man. This seems in di- 
rect conflict with the full-time theory. 
Some of the most useful improvements in 
medicine have been made by men who re- 
mained in academic life as adjuncts, ex- 
traordinary professors, honorary profes- 
sors or under some other title, free from 
administrative duties. Their reputations 
and titles secured them income with a min- 
imum loss of time and expense. They 
formed a large reserve from which profes- 
sors, hospital chiefs and consultants could 
be drawn. If their positions cannot be im- 
itated in the full-time plan, it is not easy 
to see how the defect can be made good. 

There is danger of universities’ follow- 
ing the plan of certain banks and mercan- 
tile establishments, that is, taking the 
cheapest labor possible, knowing that 
rapid replacement will be inevitable, but 
trusting to an occasional efficient employe 
to keep the standard up to a certain level, 
not the highest. 

I think there is a more valuable example 
in university life, in the department of 
athletics. Here the best man available is 
secured as coach, no matter how much sal- 
ary he demands. If other schools seek to 
get him, the whole institution insists on 
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his retention, always at a salary much 
larger than that of any other teacher, 
sometimes even larger than that of the 
president. Many look on this as an unde- 
sirable state of affairs, as an evidence of 
the greater interest in sports than in cul- 
ture or technical training. It should be 
looked upon as a recognition of the value 
of efficiency. If the principle were applied 
to other teaching positions, there would be 
a most desirable change in the attitude of 
the student body to the status of teachers. 
It is especially important in medical teach- 
ing, because in it there is so much need 
for technical accuracy and dexterity. It 
is said that athletic directors make stars. 
Well, in medicine we cannot have too many 
stars. 

The full-time plan should provide not 
only for the few essential teachers. It 
should permit the continued activity of the 
rare man who has a problem that is worthy 
of his whole time. Think of the advan- 
tages of a school that could offer facilities 
for work without direct teaching for an 
indefinite time to an embryo Bass, Allen, 
Swift, Van Slyke, or Du Bois. How it 
would attract and stimulate the best stu- 
dents. It would lighten the cares of ad- 
ministrators who now go into the high- 
ways and hedges to fill classes, or fill them 
with mediocre material. 

A very different solution of the problem 
of representing the important divisions of 
medicine by specialists is often suggested 
by frugal administrators; that is, by al- 
lowing men in other departments, either 
professors or those of lower rank, to carry 
on the clinical work. Thus some one from 
the department of physiology would take 
charge of the string galvanometer; the 
department of pathology, bacteriology, se- 
rology and immunology; biochemistry, all 
work in chemistry; pharmacology, the 
teaching of therapeutics. Of course in 
some cases the scheme is possible, but the 
suggestion has so many various “damna- 
tions, one sure if another fails,” that 
merely stating the plan should kill it, but 
does not. It seems impossible for some to 
realize that clinical medicine has problems 
of its own, even if their solution does de- 
pend upon other branches. The teacher 
of clinical medicine must have more train- 
ing in medicine than that furnished the un- 
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dergraduate, or even the man at the end 
of his interne year. The teacher in the 
fundamental sciences rarely has more than 
the latter. Then, too, the physiologist, 
chemist, etc., should find plenty of work 
in their own lines. If they have time to 
spare it would seem to indicate that the de- 
partment is overmanned or lacking in 
problems to solve, or both. It should be 
enough to suggest that the work in physi- 
ology, for example, be done by some in the 
anatomical or chemical department to an- 
swer such a proposal, but it is not always 
final. 

To conclude this part of the subject, 
the study of medicine in America has 
reached a certain advanced position, but 
has not gone so far or so high as it should. 
It is not likely that any great advance can 
be made in the preliminary work or stand- 
ards. There is not only room, but insistent 
demand, for a higher grade of work in the 
clinical years. The full-time plan, consid- 
ering our class system and our single fee 
system, offers a means of bringing about 
such improvement. 

Another fact should be remembered. We 
now spend a large amount of time in what 
we all consider essential work in the fun- 
damental sciences. We do this not for 
mental training, but because we believe it 
necessary in practice, and especially for 
the advance of medical science. Too often 
the student entering the clinical years, still 
more in the hospital year, finds neither 
time, place nor apparatus for such work, 
nor men with time to assist or direct him 
in it. The effect of this on the undergrad- 
uate mind cannot but be unfortunate, 
while the economic waste is incalculable. 

Besides the staff described a whole series 
of less mature men are necessary, down to 
the house staff. Following the full-time 
plan, they should be paid enough to live 
on according to their station, and not be 
obliged, as under the old system, to keep 
office hours, assist at operations, lose sleep 
by obstetric work, or time by taking cases 
not in their chosen lines, by making in- 
surance examinations, etc. 

The usual plan is to begin salaries with 
house officers above the rank of interne. 
I believe even the latter should also have 
small stipends, enough to pay their mod- 
est expenses for clothing, a few books, lec- 
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tures and other diversions of cultural 
value. For those not living in the hos- 
pital the lowest salaries should cover rea- 
sonable expenses. 

While it is not profitable to prepare a 
pay-roll, certain fundamental points 
should be accepted. The man who takes 
up an academic career in medicine will 
have worked three to five years after his 
interneship and will be from 28 to 30 
years old. Within the next five years he 
should be fit for an associate professorship 
including a research position, and if not, 
should go into practice. He is likely to 
marry and have children. In most cities 
with medical schools, if the teacher lives 
near the school or in a quarter with people 
of the same class, he will be obliged to pay 
from one thousand to twelve hundred dol- 
lars a year for his dwelling. If so, his in- 
come should be from four to five thousand 
dollars. Not all the staff of this rank 
are likely to be of the same age or the same 
stage as regards appointment and promo- 
tion, so that the average will be less, but 
even then taking not a large and old but 
moderately small and young staff in medi- 
cine exclusive of the head, thirty-five thou- 
sand dollars will not be too much for sala- 
ries alone. 

Not less essential to the success of the 
work is a fairly large technical staff. When 
there was no technical work other than the 
highly personal ones of physical diagnosis 
and clinical microscopy and chemistry of 
the simplest kinds, such a staff was not 
needed, but now in many active lines like 
chemistry, bacteriology, serology, electro- 
cardiography, pathological histology, etc., 
there is work for so many hands and eyes 
that routine clinical work and even many 
details of pure research can best be done 
by technicians. At times the demand for 
such persons may be very great. For ex- 
ample, when it is found that studies of 
basal metabolism may have clinical impor- 
tance, it should be possible to put in a 
technical staff capable of utilizing all the 
material available in order rapidly to get 
observations on a large scale. So in se- 
rology, it would be of immense value if 
the staff could obtain competent help to 
make determinations on a large scale, with 
a thorough investigation of other perti- 
nent, partly statistical details at the same 
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time. Such a staff could without extrava- 
gance use a pay-roll of eight to ten thou- 
sand dollars. 

All such work involves much cleaning of 
glassware, which can be done by cheaper 
hands than those of technicians. It is, 
therefore, economy to furnish such help, 
which may easily run up to from one to 
three thousand dollars per year. If the 
dietetic and nursing staffs of metabolism 
units are paid by the department, there 
would be an additional budget of from 
fifteen hundred to five thousand dollars, 
and a social service department could eas- 
ily require a similar sum. 

Roentgenology and photography should 
be cultivated very extensively in a modern 
clinical department. The running expense 
of these lines in the medical service of a 
moderate-sized hospital can hardly be less 
than five thousand dollars a year, and with 
active investigators could easily be twice 
as much. 

The routine task of the clinical staff, as 
well as research work, consumes large 
quantities of chemicals, glassware and bio- 
logical material. This has all advanced in 
cost during and even more since the war, 
and a department of moderate size can 
hardly get through with less than ten thou- 
sand dollars for this purpose. If the hos- 
pital service is large, twelve thousand dol- 
lars would be the minimum. 

Stenographers, janitors and telephones 
will require several thousand a year more, 
say four or five thousand dollars. 

In the old days the teacher of medicine 
spent a great deal of money for books and 
medical periodicals, as the foundations of 
many great medical libraries show. The 
full-time teacher cannot afford such ex- 
penditures. The school library cannot and 
should not furnish all needed items, much 
of it being ephemeral, but the material 
must be available, so that five hundred or 
a thousand dollars a year for this purpose 
is necessary. 

There is another item the department 
budget should include: a sum to cover the 
cost of attendance at medical or scientific 
society meetings and the furnishing of il- 
lustrations and reprints. When the pro- 
fessor did all the teaching his attendance 
at society meetings often paid for itself in 
fees for consultations. The full-time 
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teachers cannot do this, yet they should 
attend societies in order to gain the stim- 
ulus, criticism and knowledge such meet- 
ings give, to visit other institutions, to see 
other examples of disease. The younger 
teachers especially, for whom such visits 
are most helpful, cannot afford to go to 
meetings that cost at the present rate of 
travel and hotel living $150.00 to $200.00 
a trip even if the distance is not more than 
one-third across the continent. Attend- 
ance at international congresses is of im- 
mense value to the teacher or investigator 
and of some value even to conspicuous 
schools. It cannot be thought of on the 
present full-time salaries, even of heads 
of departments. 

In the case of articles to be published, 
most periodicals now charge for illustra- 
tions and diagrams, many of which are in- 
dispensable and some quite costly. Re- 
prints may cost from twenty-five cents to 
a dollar apiece. A fund for these various 
purposes should yield from one to two 
thousand dollars a year at least, and more 
under certain circumstances. 

Of course, all the foregoing assumes 
that the teaching laborer is to be paid a 
living wage. Many academic plans are 
based upon the hope that young men with 
rich fathers or rich wives will take up 
university careers for nominal salaries or 
that the wives of the younger men will eke 
out the family budget by working as tech- 
nicians, secretaries, teachers, etc. There 
could in truth be no worthier career for 
young men of financial independence than 
an academic one, especially in medicine, 
but the supply of such men at present is 
small. The other plan seems equally diffi- 
cult to recognize in budgeting, but de- 
serves discussion from a wider viewpoint 
than the present. 

Evidently the full-time plan is costly 
and likely to become more costly as medi- 
cine become more complex. In the early 
planning it was assumed that the neces- 
sary funds would come from the treasuries 
of universities and that any fees secured 
would be luxuries. Recently an ominous 
change has taken place. The full-time 


staffs that were to lead lives exempt from 
the cares and temptations of practice, un- 
disturbed either by the bills of tradesmen 
or clients, are now expected by many uni- 
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versity administrators to earn the income 
needed, not only for their own salaries, 
but by their departments, or even other de- 
partments, by securing rich patients and 
charging them large fees or even by col- 
lecting small fees from a large service. 

This idea is enticingly set forth in the 
interesting essay of Dean Hough (Univer- 
sity of Virginia Alumnus Bulletin, Jan- 
uary, 1921). Well-to-do patients are to 
pay two charges, one to the hospital which 
will more than pay for the cost of room, 
food, housekeeping supplies, nursing, etc., 
the other for professional services. “The 
latter is for the remuneration of the voca- 
tional teachers who constitute the profes- 
sional staff of the hospital.” ‘The fees will 
differ with different members of the staff” 
and “in general will be what this physi- 
cian would make in private practice.” A 
gambling element is introduced and also 
a temptation for the vocational teacher, in 
that “what he earns over and above the 
salary may then be equitably divided be- 
tween the physician and the hospital.” 
(This is only a tentative plan, it is said. 
The idea shows a vicious feature not nec- 
essary to enlarge upon, but as tempting to 
university treasurers as ever the “damned 
guinea” was to professors in practice.) 

According to Dean Hough, “the eminent 
specialist with an established practice is 
usually of little use to a medical school as 
a teacher.” A “competent man” is all that 
is needed. The hospital having made its 
reputation by the services of some former 
eminent specialist, can in future secure 
all the patients it needs even with men 
without “established reputations.” 

The scheme exposes one of the most dan- 
gerous attacks upon the medical teaching 
career. A university hospital does not 
need to be large. In the medical wards, if 
it offers four or five patients at a time to 
each member of the medical group, it has 
quite enough. The patients should be se- 
lected chiefly with reference to their teach- 
ing value. Of course a larger material can 
be utilized, but. this can well be done in 
extra-mural hospitals for special purposes, 
and these hospitals, with full or part-time 
teachers, can carry on graduate teaching. 
If the patients are selected on account of 
their ability to pay more than modest hos- 
pital cost, a new and untried factor is in- 
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troduced. I say untried, because the suc- 
cess of a well-known institution often held 
up to the cupidity of university authori- 
ties as an example can hardly be repeated 
without some approach to the labor, ge- 
nius, personality and at least part of the 
time devoted for many years to the up- 
building of that great clinic. 


A slightly different plan is proposed by 
the President of the University of Michi- 
gan, according to an address published in 
the Journal of the Michigan State Medical 
Society, February, 1921, an address badly 
reported, but never repudiated or cor- 
rected so far as I can learn. The Presi- 
dent would have as incumbent of the full- 
time chair not an unknown man, but “a 
man of experience in his profession, a man 
in his prime, a man who by the things he 
has done would command the confidence 
of his colleagues in the medical profes- 
sion;” one who “would be willing to live 
in an unsatisfactory house because noth- 
ing suits him quite so much as being able 
to push a little farther, or broaden the 
realm of knowledge.” That this man has 
“acquired the limousine habit,” but still 
has the ability to “broaden the realm of 
knowledge” contradicts some of the as- 
sumptions on which the full-time plan is 
based, but cannot be dismissed as improb- 
able. When we read on to learn how he 
is to broaden the realm of knowledge, it 
seems that it is not by research as usually 
defined, but by the age-old diagnosis and 
treatment of cases of disease, not, be it 
understood, patients selected for their di- 
agnostic and therapeutic problems, but for 
their ability to pay. Dean Cabot (Michi- 
gan Alumnus, October 27, 1921, p. 77) 
agrees that full-time heads should be men 
who have achieved distinction. President 
Burton admits that his plan makes the 
state medical school a competitor of the 
medical profession of the state. Dean 
Cabot agrees, but says it is “less unfair 
than the competition under the old plan 
when medical Schools were nothing more 
or less than feeders for the consulting 
room of the faculty.” President Burton 
advances an excuse by saying he does “not 
want more patients than he needs to do 
his educational job,” while Dean Cabot 
suggests that if half the physicians of the 
State of Michigan (4493, according to the 
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A. M. A. Directory) were to send to the 
University Hospital one patient a year, the 
Hospital would be unable to cope with the 
number. This raises the important ques- 
tion of numbers, and makes one hope that 
Dean Cabot will be permitted to carry his 
experiment on far enough to show how 
much such patients can pay. Evidently, 
both the Virginia and Michigan plans re- 
quire a certain, and I believe not small 
number of patients, in whom ability to pay 
more than hospital cost and a fee are 
more essential than teaching or research 
value. One can teach and learn on or from 
even a rich patient, but under the pro- 
posed plan there may be a relative dearth 
of the most useful clinical material. Also 
under these systems the vocational teacher 
will be sweated and the advantages 
claimed for the full-time system will not 
be realized. 

One can see dangers arising that will 
threaten the whole educational system. 
If clinical departments can successfully ex- 
ploit private practice one can look forward 
to the time when other departments will 
follow a similar plan. Why should not 
the English department take over the fur- 
nishing of material for the five-cent mag- 
azine, the Sunday supplement and the 
movie scenario; the engineering school all 
sorts of building projects, railroads, 
bridges, sky-scrapers, etc. ; the department 
of commerce run trust companies and 
banks; the law department take charge of 
the legal work of corporations, would-be 
divorcees or violators of the Volstead law; 
the chemical department run soap facto- 
ries or chains of corner drug stores? 

The care of the traditional wards of 
teaching hospitals, the poor, the small 
wage earner or salaried man who can be 
restored to normal activity by efficient 
service at a nominal cost, need not be 
given up under the pay system, but never- 
theless must be safeguarded or he will be 
crowded out by the more desirable well- 
to-do. 

Something must be done. The necessary 
men and supplies cannot be furnished 
without large sums of money. Just after 
coming out of a war we should realize that 
large sums intended for the improvement 
of health are insignificant compared with 
those used for practice in killing and the 
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destruction of property. If these sums 
cannot be contributed by the state, that is, 
the citizens, through taxation, or fur- 
nished by private endowments, they must 
be raised as proposed by the officers in the 
Virginia and Michigan schools. But in this 
case, let us go into the business in earnest, 
acquaint ourselves with the best methods 
in every detail, build our hospitals so as 
best to care for the material. Also, as we 
take up the new system let us gather all 
the knowledge we can by a free exchange 
of experience and view. 


DISCUSSION 
Papers of Dr. Robinson and Dr. Dock. 


Dr. John T. Halsey, New Orleans, La.—What 
is the cost of maintaining an adequate depart- 
ment of medicine on the full-time plan? 


Dr. Robinson.—The cost of conducting a full- 
time department of medicine necessarily depends 
in part upon the salary scale and the number of 
teachers that are used. I think that the salary 
of the full-time teachers in medicine should be 
put upon a strictly university basis, and that 
their salaries should be commensurate with those 
in other departments of the university. At pres- 
ent, however, the full-time plan can be operated 
upon this basis only if the university is paying 
adequate salaries generally. This cannot be said 
of many institutions. It seems unlikely that men 
trained in clinical medicine will be willing to give 
up the remuneration of practice and receive the 
inadequate salaries that are being paid to teach- 
ers in many university departments. The pro- 
fessor of medicine has certain duties which are 
beyond those generally considered within the pro- 
fessional domain, as he must carry the burden 
of the clinic and have responsibilities which re- 
main with him the year round. For this reason 
his salary should be augmented considerably and 
should be sufficient to permit him to live in mod- 
erate comfort and support his family properly. 
If the professorships are not sufficiently endowed, 
it is not likely that men with clinical training will 
remain in academic work very long without the 
hope of obtaining a satisfactory goal. 

Another factor which must be taken into con- 
sideration in estimating the cost of an efficient 
department of medicine is the funds needed for 
laboratory assistants and all other necessary éx- 
penses incident to the successful prosecution of re- 
search. Unless full-time teachers can be given 
adequate facilities, time, assistance and material 
for the pursuit of research, there is nothing to 
be gained by asking them to devote their entire 
time to the work of the department of medicine. 

Dr. Halsey.—I have been greatly interested in 
this matter of all-time teachers. However, up to 
the present, I have not been able to convince my- 
self of the feasibility, even with reasonably large 
sums of money, of instituting in all or even a 
large majority of our medical schools, all-time 
departments in clinical medicine. Like a great 
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many others, when, some years ago, Dr. Barker 
read his paper advocating all-time clinical teach- 
ers, I was carried away with the idealism of it. 
In the fifteen years or more which have elapsed 
since that time I have seen a number of concrete 
examples where individuals have gone into all- 
time teaching with enthusiasm, only sooner or 
later to abandon it. I have been told that the 
late Theodore Janeway, just before he died, was 
on the point of resigning as an all-time professor 
of medicine in Johns Hopkins. Some of the men 
who have thought of being, or who have been, all- 
time men, have been disappointed. 


It is not entirely a matter of dollars and cents. 
Such disappointment is not due to the fact that 
the men who are capable of being heads of de- 
partments of medicine in good medical schools 
are also necessarily men who are capable of earn- 
ing much more money in the practice of medicine 
as consultants and specialists. It is very difficult 
for a man in an all-time position to establish and 
maintain that delightful personal relationship to 
his patients which is one of the greatest rewards 
of the physician. While this may not be impos- 
sible of realization, it is more difficult than if he 
were there as a private individual taking care of a 
private patient. While we shall occasionally find 
people who will like to be all-time teachers of 
medicine, and who will be very happy and satis- 
fied in such positions, the psychological factor is 
going to play a big role in making this the ex- 
ception. 

Let us now consider all-time teaching of clin- 
ical medicine from the point of view of those who 
have to provide the ways and means. I endeav- 
ored to keep track of Dr. Dock’s figures, and from 
some estimates of what that sort of department 
of medicine that he sketched is going to cost. I 
believe I am not far wrong in figuring that eighty 
thousand dollars is going to be required over and 
above the cost of running the hospital in order to 
provide all-time teaching in a department of med- 
icine such as Dr. Dock sketched. That, for the 


vast majority of medical institutions, is out of 


the question. The cost of education of the indi- 
vidual medical student ranges from two to three 
hundred dollars per medical student per year in 
the poorer schools and up to fourteen and fifteen 
hundred dollars per student per year in institu- 
tions with a smaller number of students and with 
large endowments. If we consider the all-time 
teacher and all-time teaching in clinical branches, 
in most medical schools, we must cut our coats toa 
smaller measure of cloth than Dr. Dock has indi- 
cated. His figures, while they do not surprise me, 
because they did not go so very far from what I 
had worked out on paper myself, still were a 
disappointment to me. I had hoped that my ideas 
of an ideal department of medicine were extrava- 
gant. Most of us, if we are to have all-time de- 
partments of medicine, must have them at half 
the cost that Dr. Dock has put forth here tonight. 


Dr. M. L. Graves, Galveston, Tex.—So far as 
putting all departments of medical educational 
institutions on a full-time basis, we had as well 
abandon hope of such a thing at the present time, 
with the resources now at our command in state 
institutions not heavily endowed and in other in- 
stitutions not heavily endowed like the larger in- 
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stitutions of the East. A full-time head of a de- 
partment, with two or three assistants, according 
to the size of the institution, would fill all the de- 
mands certainly of our institutions in the South. 

We have seen a vast improvement in the serv- 
ice of teaching by the putting of the so-called 
fundamental sciences on full time, and the anal- 
ogy would appear to hold good if the clinical de- 
partments were in like measure put upon a full- 
time basis. But when we study the subject, we 
soon realize there must be a much larger number 
of workers in clinical fields and the current ex- 
pense of operation of these departments must 
therefore be larger than those in the fundamental 
sciences. It would consequently require a sum of 
money that appears impossible at the present 
time. 

There is another thing that one must consider 
in regard to medical colleges, and that is, if you 
put an entire staff upon a basis of full time, in 
which no expense and no personal endeavor in 
regard to expenditure will make any particular 
difference, we are liable to develop an irresponsi- 
bility and a bureaucracy, and to have trouble 
with such problems as promotion by seniority 
that were touched upon by Dr. Dock in his ad- 
dress. This may prevent the promotion of men 
of ambition, ability and great industry, who are 
younger, simply because older men were in line. 
Should we not be likely to have some of the diffi- 
culties that have given rise to endless discussion 
and dissatisfaction in the armies and navies of 
the world and in all bureaucratic institutions? 

It is impossible to standardize in all respects 
all the medical institutions of America. Such 
universities as Michigan, Iowa and Wisconsin, 
where perhaps they have a special tax, can use 
a system that will be successful, where the state 
institutions of the South which have to depend 
upon current legislative appropriations every two 
years, which may be modified by any succeeding 
legislatures, will not permit a standardized pro- 
gram that can be kept up indefinitely with in- 
creasing value as the years go by. 

In the last legislative assembly of Texas appro- 
priations for the entire University, including the 
Medical Department, were seriously cut. Where- 
ever institutions have to depend upon this uncer- 
tain source of revenue they cannot establish a 
system that will be permanent and will be in- 
creasingly successful as can institutions which 
have an endowment. 


Dr. Stewart R. Roberts, Atlanta, Ga.—We hear 
a good deal about standardization in medicine. 
Do we hear enough about elevation in medicine? 
Standardization is more or less a_ mechanical 
thing according to a prearranged plan, and we 
are dealing with personalities both in the profes- 
sional chairs and the chairs of the students. 

Each institution has a purpose. Dr. Robinson 
divided the functions of the department into 
three: first, service to the patients; second, teach- 
ing to the students; third, research. As I con- 
sider it, at Johns Hopkins, at Washington Uni- 
versity and at Vanderbilt there may be all the 
functions of a department. But when we come 
to that area west of the Potomac, south of the 
Ohio and northeast of the Rio Grande, with the 
single exception of the Hopkins, Washington Uni- 
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versity and Vanderbilt, we shall have in the life- 
time of this generation a notable and regrettable 
lack of work of the department, namely, research. 

The work done by a medical school is a com- 
promise between its ideals and its income. Now, 
meaning no disrespect, of course, to the Johns 
Hopkins, up to this time I am not convinced that 
either in its function to the patient, to the stu- 
dent, or as a stimulus to research, all the en- 
dowment that any medical school might receive 
would be a substitute for the personality, skill, 
and genius of a William Osler. So it resolves it- 
self not only into the income that the institution 
receives, but into the personality of the men who 
fill its chairs. 

It might be possible to get a man of distinction 
to fill the more important places in the clinical 
branches, and then have the institution in so far 
as its means permit employ younger full-time men 
as resident physicians. They would receive 
smaller salaries. The objection to the plan is 
that as they get older, if the institution does not 
increase their salaries, they enter the private 
practice of medicine. 


Dr. W. McKim Marriott, St. Louis, Mo—I am 
in hearty accord with all that Dr. Robinson has 
said relative to the advantages of full-time as 
compared with part-time teaching in clinical 
branches. I do not feel, however, that it is neces- 
sary or always desirable to have part-time sala- 
ried teachers in a department in addition to the 
full-time staff. It depends entirely upon the type 
of men who are available. A man who is en- 
gaged in private practice is often an excellent 
teacher and may, in addition, be making note- 
worthy contributions to medical science, even at 
the expense of his private practice. It would be 
absurd to say that such a man is of no value to 
a medical: school. He is the type of man who 
would probably have chosen an academic career 
had the opportunities now offered in full-time 
clinical departments existed at the time he en- 
tered into practice. Such a man should have the 
privilege of accepting a full-time post at an ade- 
quate salary; but in a department in which a con- 
siderable part of the budget is dissipated in pay- 
ing salaries to part-time teachers, funds for such 
an adequate salary will not be available. 

The great value of the full-time scheme is that 
it allows men whose interest is in teaching and 
investigation to devote their time to these activi- 
ties unhampered by the necessity of making a liv- 
ing by house-to-house practice. Under the usual 
plan of organization of clinical departments there 
has been no place for the man whose interests are 
in research and teaching unless he is blessed with 
an independent income. He must either practice 
or must become a member of one of the labora- 
tory departments. In short, scientific work in 
clinical departments is to all intents and purposes 
discouraged. We have in this country a group 
of laboratory investigators who are unexcelled. 
We have masters of clinical medicine. What we 
need is more men who are prepared to apply the 
biological sciences to the solving of clinical prob- 
lems. There are all too few men who are pre- 
pared by training and inclination to carry out 
the type of work mentioned. There are too few 
men to man very many full-time clinical depart- 
ments, but let us encourage those men who are 
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the hope of medicine. Let us provide for them 
even at the expense of losing the services of men 
of ability whose vocation is practice and whose 
avocation is teaching. 

Neither money nor the adoption of a full-time 
policy by universities will make full-time a suc- 
cess. The determining factor is the personnel 
of the departments. To place an established prac- 
titioner on the full-time basis is often to rob the 
community of an accomplished consultant and to 
benefit medicine not one whit. Since the estab- 
lishment of full-time clinical teaching in some of 
our schools a considerable number of younger 
men have been preparing themselves to fill full- 
time positions. These younger men are thor- 
oughly trained in the fundamental sciences as 
well as in clinical medicine and it is only after 
our full-time positions have been generally filled 
by these men that we shall be justified in deciding 
whether or not the plan is a success. There is no 
doubt in my mind what the final decision will be. 
Already as the result of this newer generation of 
scientific medical men it is clear that medicine is 
advancing more in a few years than it did during 
preceding generations. 

Much has been said of the great cost of full- 
time departments. The cost is considerable, al- 
though certainly not necessarily so great as that 
given by a preceding speaker. But it is not a 
question of cost alone, but of value received. Is it 
worth the cost? I am convinced that it is. 


Dr. McIver Woody, Dallas, Tex.—A year ago I 
had oceasion to write to various state medical 
schools in the country as to their budget. None 
could begin to pay for clinical instruction any- 
thing like what it was worth. It is true at pres- 
ent there are very few schools that have a budget 
large enough for this .scheme. The institution 
that so far has advocated the full-time plan is 
Hopkins. Harvard has never really espoused it. 
It is a matter of individual problems. 

It has been only some five or six years ago since 
we have gone on the two-year medical basis 
throughout the country. Added to that we have 
the tremendous upheaval caused by the war, dis- 
location of teachers, the shuffling of teachers, and 
the shuffling of young college men over the coun- 
try. Turning from medicine to education as a 
whole, the figures recently published show that in 
one state of this Gountry there are as many col- 
lege students as in the whole of the United King- 
dom of England and Scotland. We have a tre- 
mendous opportunity in this country, not only in 
college facilities, but in money. 


Dr. I. I. Lemann, New Orleans, La.—It is sig- 
nificant that the emphasis should be shifted from 
what it was some half a dozen years ago, that is, 
upon the clinical time professorship to the full- 
time department. We are nearly all agreed to- 
night that the full-time professorships are of lit- 
tle avail if we have not the full-time department 
to back them up. The conviction has grown upon 
me that we must have first the full-time younger 
men to assist in the teaching, and that the full- 
time department must come as a growth from 
the bottom rather than a growth from the top. 

The German policy of the full-time younger 
man was maintained successfully. The heads of 
departments were allowed to engage in consulta- 
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tion practice, whereas the private-dozenten spent 
their whole time in hospitals and graduated into 
professorships, extraordinary professorships, or 
went on into practice if they were not of the 
caliber to warrant their retention in the schools. 


Dr. Guy L. Noyes, Columbia, Mo.—Unless we 
are to assume that the full-time plan makes for 
educational excellence we are not justified in con- 
sidering it seriously, but if it does make for in- 
creased educational excellence, then we cannot 
avoid its eventual acceptance. 


The proposition to adopt the full-time system 
of clinical teaching is no more difficult of accom- 
plishment for us than was the proposal to adopt 
the full-time system for the teaching of physiol- 
ogy and anatomy forty years ago. Forty years 
ago the arguments advanced against the adoption 
of a full-time plan for teachers of the funda- 
mental courses were similar to those now ad- 
vanced against the plan under discussion. 


One of the compromises suggested, assuming 
that the plan does make finally for educational 
excellence, is not sound. It is an acknowledged 
pedagogical truth that in collegiate education the 
courses in English, for example, are most effect- 
ually taught by experienced teachers and not by 
junior members of the teaching staff. So the 
employment of one full-time head of 4 clinical 
department, whether it be medicine or surgery, 
will not satisfy the requirements in so far as 
educational excellence is concerned. We must 
have full-time teachers of experience who will 
carry the burden of routine class work for stu- 
dents who are beginning their clinical work. The 
more mature students of clinical medicine will 
suffer less under the tutelage of part-time clinical 
teachers than will the beginners. 

Dr. Dock’s reference to the salary situation in 
universities with regard to the director of phys- 
ical education, or head coach of major sports, as 
compared with other teachers furnishes a very 
interesting field for study. The situation of the 
coach is in a way unique. No other university 
teacher has to subject his teaching results, during 
a period of two months in the college year, to the 
process of being pulled up by the roots, so to 
speak, and exposed to view every Saturday after- 
noon in the light of a competitive exhibition by 
his students. Fancy a team of senior medical 
students representing two of the schools in the 
Mississippi Valley competing in some hospital on 
some Saturday afternoon for the purpose of de- 
termining which team has been most efficiertly 
taught by its instructors in medicine or surgery. 
With full-time clinical teaching as a college sport- 
ing proposition in vogue there would be no diffi- 
culty at all in obtaining adequate salaries for full- 
time clinical professors. 


Dr. G. Canby Robinson, Baltimore, Md.—Dr. 
Halsey speaks of the loss to the full-time teacher 
of the relationship of physician and patient. I 
think there is some truth in what he says on this 
point, but I think he has spoken from the point 
of view of the practitioner. It is very difficult to 
consider the full-time scheme as perfect and that 
nothing is lost by its adoption. I think there is 
something lost in the relation of the practitioner 
to the patient when the teacher is no longer a 
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practitioner, but I do not feel that this is a loss 
of an essential factor in teaching. 

I have been very much interested to see the 
way this discussion has centered around the cost 
of operating the full-time plan. I think the fact 
that we are discussing the cost indicates there is 
a certain amount of acceptance of the general 
principles provided it can be financed. I have 
done a great deal of budget figuring and I feel 
that a few years from now I shall be able to 
demonstrate that the full-time department can 
be run without any such great cost as Dr. Dock 
has calculated. 

It is rather a long story to go into the whole 
matter, but I am quite convinced that it can be 
done satisfactorily and that opportunities for re- 
search can be given men without such a great 
cost. Now, we have developed and are developing 
in this country a great number of men who are 
going to do research. There are men who are 
tremendously interested in problems of clinical 
medicine and they are going to work at that, and 
there is no reason why the universities should not 
give these men the opportunities they want. They 
are men well trained in clinical medicine, who 
are thoroughly interested in the development and 
the dissemination of new facts in clinical medi- 
cine. 


The bureaucracy idea Dr. Graves brings out is 
no more applicable in the department of clinical 
medicine than in any other department of the 
university. It is true, perhaps, in all depart- 
ments of a university that younger men cannot 
be put at the top because there are men already 
at the top. I do not think the conditions in the 
clinical department would differ from any other 
department in the universities in that respect. 


In speaking of personality, Dr. Roberts has 
used an example that makes me eager to agree 
with him. I am sure of the great force of the 
personality of Sir William Osler. Of course, he 
had a personality that carried his students with 
him, and it is a personality that is remembered by 
every man who has ever been his student. On the 
other hand, I think we have to analyze personality 
before evaluating it. We have to consider 
that it is not altogether the magnetism of the in- 
dividual that is valuable as a teacher. It is 
mental muscle. It is the man who can think 
deeply, and who can work consistently and thor- 
oughly at some problem, see into it, the man with 
vision, with practicable ability, and the man who 
can after all work out a_ satisfactory solution. 
The man with these qualities is the valuable man 
in a university as a teacher and student. These 
things make up personality. It is, of course, the 
person that counts. 


Dr. Noyes brings up the question of the educa- 
tional excellence of the full-time plan. That ques- 
tion may be resolved into the old problem of the 
influence of research upon teaching. The true 
university is the place where there are men study- 
ing and working to discover new facts and ready 
to impart what they can learn. The educational 
excellence of this plan seems to me to rest upon 
the fact that investigation with constancy and de- 
termination, which is necessary to solve the prob- 
lems of medicine, is of great educational value 
both to the man that is directly engaged in re- 
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search and to him who is indirectly influenced by 
it. I think that is a well recognized principle 
which the entire university system takes into ac- 
count. 

In regard to Dr. Dock’s paper, I feel that it is 
a pity to bring the Michigan experiment into the 
discussion. That has been an unsatisfactory ex- 
periment, I hear, in which an attempt has been 
made to have the various clinical departments in 
a large measure support themselves by fees from 
patients. I do not think this question should be 
allowed to confuse the question of the advisability 
of the means and ways of the developing clinical 
teaching on a university basis. 

It is not possible for every school to blossom 
out suddenly with full-time departments. I think 
it is possible for every school to work toward the 
principles I have laid down, that is, work toward 
the development of true university departments. 
Whether it will require one or a dozen full-time 
teachers, I do not know. But if we accept this 
idea as a satisfactory basis for future progress, 
I think that is all anyone can ask at this time. 


Dr. George Dock, St. Louis, Mo.—It was the 
full-time plan that I was asked to consider and 
for that reason I did not take any account of 
the numerous schools that could not go on full 
time now. With their problems I have the great- 
est sympathy. In fact, I might be able to give 
them better advice about making bricks without 
straw than about some other things. 

Dr. Halsey’s objection is a pretty natural one, 
but I feel convinced it has no very strong basis. 
I understand you think the full-time men will not 
be quite so good, let us say, in their intercourse 
with their patients as the old clinician was. Is 
that the idea? 


Dr. Halsey.—No, I think the full-time man is 
going to lose more than the patients. 

My idea was that the biggest reward a man 
gets from practicing medicine is not so much the 
fees he collects or the living he makes as it is the 
satisfaction he gets out of his professional activ- 
ity. 

I think he will lose a great deal of the personal 
interest in and relationship to his patients if he 
is a full-time official at the hospital and the uni- 
versity. Now, I do not insist that is right, for I 
have not had the experience. 


Dr. George Dock, St. Louis, Mo.—I am like the 
old darky preacher who announced he could 
preach on any subject. Perhaps I got the idea 
from others rather than you. I think the fear 
is ungrounded. I have been able to see a number 
of young physicians begin with only laboratory 
training and they have just as keen a love for the 
professional side of it, if I may use that word, 
and develop just as good bedside manners as in 
the old days. Even before there was any idea 
of full-time teaching, there were some men who 
‘were not quite so successful in their manner with 
patients as were others. 

In regard to money, of course, it sounds very 
material and sordid to talk about such things, 
but we cannot run an institution of any kind well 
without some sort of budget. I hope Dr. Robinson 
is right about the ehanging value of money. The 
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fact as it stands now is this: money is worth just 
about half as much as it was when the full-time 
system first started. 

Now we are not budgeting for the standard of 
ten or fifteen years from now. I think after the 
war between the states it took about ten years 
to get back to normal. If we have to wait for 
ten years, something must be done with the fifty- 
cent dollars in making up the medical budget. 
Unless the schools can get the money they need 
they cannot work with the full-time plan, though 
they may make various useful compromises. Each 
one would present local problems that cannot eas- 
ily be discussed as abstract ones. 

Dr. Halsey is about right in my figures. I per- 
haps may have been very loose about it. A hun- 
dred thousand, more or less, would be my working 
figure. I know of one school where they have 
their plans made for a medical budget and it calls 
for a hundred thousand dollars, but they have 
not been able to get full-time men to teach upon 
that basis. .I know of another school where they 
hope to have a hundred and fifty thousand dollars 
to deal with. If schools are going to have 
amounts like that, then it wil! be very difficult 
for schools with only half as much to get men. 
We must remember that the supply of medical 
teaching material in this country is very small. 
If the ideas that I expressed were taken up by 
three or four schools the number of available men 
in the country would soon be greater. As it is 
now, one can count upon the fingers of one hand 
all the men available in any particular line of 
medicine and they can all get more by working 
with a group and have no trouble in getting intoa 
group at larger salaries than universities can 
give. 

You must remember another thing. It is all 
very well to sit here and tell about the delights 
of working for small salaries. Salaries for teach- 
ers in this country are never large. Even before 
the war there were figures published in Science 
and other periodicals showing the fact that even 
in Germany salaries for teachers, including medi- 
cal teachers, were larger than in this country. In 
England and Scotlandthey were very much larger. 
It is all very nice to think how modest we are 
and how well we can live on small salaries, but 
the younger men who are growing up must adapt 
themselves to the standards of time and place and 
if they cannot live on a given salary, they must 
do something else. 

It is true, as Dr. Graves said, that full time is 
not for all schools or all departments. It is per- 
fectly idle for schools that cannot raise the nec- 
essary money to think about full time. They 
must do the best they can on the older systems. 
I am one of those who believe a good deal can be 
done if those schools would devote all the money 
they can to the encouragement of the younger 
men. A couple of thousand dollars more to the 
full professor’s salary does not make much differ- 
ence. If you keep young men in the school you 
are going to have a distinct elevation of stand- 
ards. We need to develop not merely the head, 
but a good staff. 

That leads me to some remarks about research. 
It is hard for a young man working in a school 
where there are only .a few assistants, as Dr. 
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Graves said today, to do much in the way of re- 
search, especially in the lines that are so popular 
nowadays. But a great many things can be done 
in a less complicated way. I could, if I knew I 
would not hurt his feelings, speak of a man here 
now who has done work of fundamental value, 
recognized everywhere, while very poorly paid 
under the old regime. There are plenty of men 
who, if you give them a chance, will turn out 
good work, and the more of that sort of men we 
can encourage the better the chances we will have 
of turning out an occasional man of great prom- 
ise. 

I think Dr. Marriott is right about the fact 
that the thing should be all full-time or nothing. 
I have often taken that ground in regard to all 
the clinical consultants who ought to be concerned 
with full-time work. On the other hand, even in 
very rich schools, it must happen that there are 
some men who make very valuable and desirable 
part-time men, and I do not believe it would in- 
_ terfere with the work of some certain depart- 

ments if they had such men in them. 

Take the case of men like Osler. Osler did 
not believe in the full-time plan. But would not 
it have been a great asset to any school that 
could have had Osler in it as a part-time man? 
I think it would. I think it is equally true of a 
number of other men I do not need to name in 
this country. After all, this is a detail. If a 
department can be put upon a complete full-time 
plan, I think the demonstration and the chance 
of developing a successful new generation will 
be very much better. I entirely agree with Dr. 
Marriott about his main principle. 

Dr. Robinson, I think, took a rather peculiar 
attitude about the mention of Michigan, espe- 
cially if the idea is that Michigan is north and 
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we are south. Virginia, I take it, is south and 
yet the Virginia plan is practically the Michigan 
plan: making money from patients and dividing 
the surplus among the staff. 


Dr. Robinson.—It is bad anywhere, north or 
south. 

Dr. Dock.—Well, but there is no use picking on 
Michigan. The point I want to make is this: 
times have changed, just as money has changed 
in value. People’s ideas have changed in many 
respects. Take the idea of competition. The 
whole matter is in a very different situation from 
that of ten years ago. There is a tendency every- 
where to get on the so-called organization basis 
which will do away with competition. But com- 
petition may not be such an undesirable thing 
between medical schools and the surrounding pro- 
fession. I look upon the thing as an experiment 
of the very greatest value. How it will result, I 
do not know. Although Dr. Robinson and I may 
not feel that is a good way, scme medical school 
faculties are getting more and more filled with 
the idea that the clinicians can make money for 
them. All point to the Mayos. Some go to see 
the Mayos and come back saying if those men 
can make so much money—I don’t know how much 
—from patients, why cannot we? And they act- 
ually believe they can begin everything de novo 
simply by saying they have a Mayo plan and 
make an amount of money that will almost turn 
the heads of the whole university. 

.Now those feelings exist. They may not exist 
in Baltimore, but I venture to say that if the plan 
does not fail in Michigan, you may have to face 
it in Baltimore and Nashville. 
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SOUTHERN MEDICAL ASSOCIATION 


Seventeenth Annual Meeting, Washington, D. C. 
November 12-15, 1923 


DR. W. S. LEATHERS, PRESIDENT OF 
THE SOUTHERN MEDICAL 
ASSOCIATION 


In electing Dr. W. S. Leathers, of Mis- 
sissippi, President, the Southern Medical 
Association honored one of the most dis- 
tinguished men in American medicine, and 
in doing so also recognized the service of 
one of its most enthusiastic members. 


When the Section on Public Health was 
created in 1910, Dr. Leathers was called 
upon to serve as Secretary. He prepared 
a program that brought together at the 
first meeting of the Section the leading 
men in public health in the South. After 
two years’ service as Secretary he was 
promoted to the Chairmanship of the Sec- 
tion on Public Health. Later, he was 
made a member of the Council of the 
Southern Medical Association and was 
recognized in that body as a constructive 
medical statesman. 


Dr. Leathers’ successful career proves 
the value of thorough training. Having 
been born and reared in Charlottesville, 
Virginia, he naturally was educated at the 
University of Virginia, where he received 
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his A.M. degree in 1892 and his M.D. in 
1895. He continued his studies at Johns 
Hopkins, where he specialized in biology. 
Later he did post-graduate work at Har- 
vard and the University of Chicago. 


Dr. Leathers was Professor of Biology 
at the University of South Carolina from 
1897 to 1899, when he was called to the 
same chair at the University of Missis- 
sippi. He later was in charge of the De- 
partments of Physiology and Biology and 
was made Dean of the Medical Depart- 
ment of the University of Mississippi-in 
1904, a position which he has held with 
distinction up to the present time. The 
Medical Department of the University of 
Mississippi is recognized as one of the 
best institutions in the country giving only 
the first two years in medicine, and Dr. 
Leathers deserves much of the credit for 
its excellence. 


Dr. Leathers was made Director of Pub- 
lic Health of the State of Mississippi in 
1910 and he has perfected a public health 
organization that is second to none in the 
United States. The record of achievement 
of the Mississippi State Board of Health 
has been remarkable in many ways, so 
much so that the International Health 
Board has carried out much of its inten- 
sive malaria control work in that State. 
Among the things accomplished by the 
Mississippi State Board of Health was the 
securing of an appropriation of $1,400,000 
for establishing and maintaining a state 
tuberculosis hospital. 


Dr. Leathers is regarded as one of the 
outstanding figures in medical education 
and in public health work in the United 
States, but he is one of the most modest 
men in medicine. It is befitting that such 
men as he should receive honors at the 
hands of the medical profession. Cer- 
tainly none deserves this one more than 
our new President, Dr. W. S. Leathers. 
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THE SIXTEENTH MILE-STONE 


At Hot Springs last year when the ques- 
tion of the 1922 meeting place came up 
for discussion, a committee from Chatta- 
nooga headed by Dr. John B. Steele pre- 
sented the invitation and claims of that 
City. Dr. Steele said he felt like a young 
man of whom he had once heard who was 
' returning home in the dead of night very 
much the worse for the evening’s enter- 
tainment. He passed a lighted dance hall 
and decided to participate in the merri- 
ment. The bouncer at the door, espying 
his unsteady gait, gently but firmly threw 
him down stairs.. He arose and ascended 
sweetly again only to be more forcibly 
ejected. After a fourth ejection he sat 
miserably at the foot of the stairs and 
sobbed: “I know what is the matter, mis- 
ter. You d-don’t want me up there!” 

Chattanooga, the committee stated, had 
four times invited the Association to meet 
with it, and had been four times refused. 

The Council deemed the story amusing 
but inapplicable. However, it voted that it 
was high time that the Association revisit 
the city where it had received its birth cer- 
tificate. And no one now doubts the wis- 
dom of that decision. 

The Chattanooga meeting vindicated it- 
self before all judges. The City proved 
that it had ample hotel facilities, if a little 
doubling in rooms were resorted to; that 
meeting places for the various sections 
were ample in size and conveniently lo- 
cated. And it demonstrated to the satis- 
faction of all that a large resort and tour- 
ist town with hustling industrial assets as 
well, makes an ideal convention city. Fu- 


‘ture gatherings will have to bestir them- 
selves mightily to equal the pace set by 
Chattanooga. The attendance of 1781 was 
almost record-breaking, being exceeded 
only by the Atlanta convention in 1916. 
It is difficult to do justice to the untir- 
They 


ing work of the local committees. 
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scored a hundred per cent from every an- 
gle. Always available, always approach- 
able, and always helpful, they earned the 
admiration of all. The Information Bu- 
reau also did yeoman service. 

Visitors were warm in their praise of 
the cordiality of Chattanooga, the excel- 
lence and fairness of the hotels and res- 
taurants and the unmatched grandeur of 
its scenic and historic motor trips. 

More ladies were in attendance than 
ever before, which was fortunate, as there 
were many entertainments provided for 
them by the hospitable citizens of Chatta- 
nooga. 

The programs of the eighteen sections 
were of a high order of scientific excel- 
lence. The papers will appear in the 
JOURNAL during the coming year. 

This account would not be complete 
without a word about the scientific exhib- 
its, which were the best ever presented at 
an Association meeting. The awards 
were: for the best exhibit by a _physi- 
cian, to Dr. Vilray P. Blair, St. Louis, Mo.;. 
for the best exhibit by a medical school, to 
Vanderbilt School of Medicine, Depart- 
ment of Pathology; and for the best ex- 
hibit by a public health agency, to the 
Alabama State Board of Health, with hon- 
orable mention to the South Carolina State 
Board of Health. 

Commercial exhibits likewise came in 
for their share of praise. They were well 
represented and attractively gotten up. 

The three outstanding official acts of the 
meeting were (1) the endorsement of the 
report of the special committee declaring 
Crawford W. Long, of Georgia, the discov- 
erer and first employer of sulphuric ether 
as a general anesthetic, and requesting the 
publication in book form of the data from 
which these conclusions were reached. 

(2) The Association, with no ill-will to- 
ward its “Big Sister,” the American Medi- 
cal Association, went on record unani- 
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mously as opposing the recommendation 
of the American Medical Association’s re- 
tiring President, Dr. Hubert Work, now 
being investigated by a special comm'ttee, 
that the United States be subdivided into 
small groups of states for sectional sub- 
ordinate medical societies. 


(3) There was the establishment of two 
new sections, namely, Section on Derma- 
tology and Syphilology and Section of Med- 
ical Directors of Southern Life Insurance 
Companies. 


(4) The meeting commended the work 
of the Louisiana State Medical Society in 
initiating a movement for the erection of 
a home for indigent physicians. 


The Association has held many conven- 
tions, but it does not hope to meet with 
kinder, more cordial, or more efficient en- 
tertainment than that furnished by Chat- 
tanooga, which well merits its nickname, 
“The Dynamo of Dixie.” 


A DEBT NOT PAYABLE IN CURRENT 
EXCHANGE 


From the outset the development of the 
Southern Medical Association has been the 
result of the combined efforts of many 
loyal physicians. It has attained a phe- 
nomenal development in a magically short 
time because it has been built upon warm 
friendships of men many of whose inter- 
ests and problems were in common. 


At the beginning of the present year a 
request was sent out by the Association to 
a small list of section officers and others 
asking for editorial material or sugges- 
tions, which immediately met with re- 
sponse. The request was made as a favor 
to the Association, from those who were 
already serving it. For the material sent, 
which ranged all the way from the sug- 
gestion of a subject to a full-fledged, well- 
written, scientific editorial, the JOURNAL 
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now wishes to make grateful acknowledg- 
ment. 

Without this assistance from men of 
divers points of view, the readers of the 
JOURNAL would have found less variety of 
subject matter in the editorials, a much 
less authoritative, handling of the subjects 
taken up, and less ably written articles. 
The best editorials were those which were 
contributed by the JOURNAL’s friends, and 
only a Council ruling to the effect that ed- 
itorials may not be signed, prevents full 
and specific acknowledgment of their au- 
thorship now. 

The JOURNAL feels greatly appreciative 
of those who worked from interest in 
their subject and in the JOURNAL without 
expectation of credit. Alphabetically, those 
who contributed editorials or data for 
them were: 


Dr. Lucius Burch, Nashville, Tenn. 

Dr. Willis Campbell, Memphis, Tenn. 

Dr. H. R. Carter, .Washington, D. C. 

Dr. L. R. DeBuys, New Orleans, La. 

Dr. Theodore J. Dimitry, New Orleans, La. 

Dr. Oscar Dowling, New Orleans, La. 

Dr. Thompson Frazer, Asheville, N. C. 

Dr. L. D. Fricks, Memphis, Tenn. 

Dr. Julius Friedenwald, Baltimore, Md. 

Dr. Andrew L. Glaze, Birmingham, Ala. 

Dr. Thos. A. Groover, Washington, D. C. 

Dr. Calvin R. Hannah, Dallas, Tex. 

Dr. Seale Harris, Birmingham, Ala. 

Dr. Oliver W. Hill, Knoxville, Tenn. 

Dr. Elizabeth Kane, Memphis, Tenn. 

Dr. J. E. Knighton, Shreveport, La. 

Dr. T. W. Moore, Huntington, W. Va. 

Dr. L. J. Moorman, Oklahoma City, Okla. 

Dr. W. A. Mulherin, Augusta, Ga. 

Dr. A. W. Ralls, Gadsden, Ala. 

Dr. Stewart R. Roberts, Atlanta, Ga. 

. William Ropes, Late San. Eng., Int. Health 
Board, New Rochelle, N. Y. 

Dr. Loyd Thompson, Hot Springs, Ark. 

Dr. George T. Tyler, Greenville, S. C. 

Dr. Chas. Watterston, Birmingham, Ala. 

Dr. W. T. Wootton, Hot Springs, Ark. 


The Association’s JOURNAL is far too 
great and useful for the ideals of the 
many specialties employing it as their of- 
ficial organ to be expressed by one man. 
It can fulfill its mission best by being the 
mouthpiece of the members collectively 
and individually. Suggestions and criti- 
cisms are at all times welcomed. 
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Book Reviews 


A Practical Medical Dictionary, of Words Used in Medicine 
with Their Derivation and Pronunciation, including Den- 
tal, Veterinary, Chemical, Botanical, Electrical, Life In- 
surance and Other Special Terms; Anatomical Tables of 
the Titles in General Use, and those sanctioned by the 
Basle Anatomical Convention; Pharmaceutical Prepara- 
tions, Official in the U. S. and British Pharma- 
copoeias and Contained in the National Formulary; 
Chemical and Therapeutic Information as to Min- 
eral Springs of America and Europe, and Com- 
prehensive Lists of Synonyms. By Thomas Lathrop Sted- 
man, A.M., M.D., Editor of the ‘‘Twentieth Century Prac- 
tice of Medicine’’ and of the “Reference Handbook of the 
Medical Sciences.’’ Formerly Editor of the ‘‘Medical Rec- 
ord.”’ Seventh, revised edition. Illustrated, and contain- 
ing 1144 pages. New York: William Wood and Co., 1922. 
Flexible leather, $7.00. 

Of all the books in the physician’s library, none is more 
important than the medical dictionary, which must be the 
most up to date available, to keep up with the ever-increas- 
ing and ever-changing terms. Not only spelling and punctu- 
ation change from year to year, but the entire vocabulary 
changes with new research. 

To the seventh edition of Stedman’s well known volume 
are added over four hundred new terms which render it as 
reliable for current times as the first edition was for the 
period for which it was compiled, eleven years ago. 


The Elements of Scientifie Psychology. By Knight Dunlap, 
Professor of Experimental Psychology in the Johns Hop- 
kins University, Baltimore; Author of ‘Mysticism, Freu- 
dianism and Scientific Psychology,” ‘‘Personal Beauty and 
Racial Betterment,” etc. Containing 368 pages, illustrated. 
St. Louis: C. V. Mosby Co., 1922. Cloth, $3.50 . 

This book deals mainly with normal psychology. The con- 
clusions regarding the empirical self, though the author docs 
not claim to have originated them, are of some interest. 
“Psychic individuality, or self-hood, therefore, means more 
than mere capacity for experience. It means the existence 
of a specific, although complex, content which is persist- 
ently present ; which, although it changes its total character, 
changes slowly; and hence is the standard against which 
all other content is measured. The self forms accordingly 
the basis for the perceived continuity of ever-changing con- 
tent. . . . The mass of habitually experienced content is 
the fundamental self.” 

The appendix contains a chapter upon abnormal psychol- 
ogy. Classifications in this field are very unsettled and only 
generally acknowledged facts are discussed, with the idea 
chiefly of giving the student an understanding of the meth- 
ods of work of modern psychiatry. Mental disabilities are 
divided into the acquired psychoses: and neuroses, and the 
congenital amentias, and briefly dealt with. 

This is a standard beginners’ text book for medical or 
non-medical students, written by an author of recognized 
position in his field. The style is simple and clear, the 
print good, and the volume as a whole is a most serviceable 
text book. 


A System of Clinical Medicine, dealing with the Diagnosis, 
Prognosis and Treatment of Diseases. For Students and 
Practitioners. By Thomas Dixon Savill, M.D., London. 
Sixth Edition. 951 pages. New York: William Wood & 
Co., 1922. 

To the general practitioner, and especially the general 
practitioner whose personal experience is limited and whose 
“professional background’”’ is not so broad, this Sixth Edi- 
tion of Dr. Savill’s work makes an appeal. Symptoms, as 
presented to the physician at the bedside, are given a place 
of prominence in this work, and the diagnosis, easily drawn 
out from these, follows. 

The work is large, but the subject matter covered is even 


_ greater. Those less frequent and less important conditions 


of practice appear in smaller type. Many cross references 
are used, but not in such a manner as to be annoying or 
confusing to one looking up some particular subject. There 
are no extended discussions, as these do not properly enter 
into the avowed purpose of this book, which is to furnish a 
ready and concise reference for the senior student and gen- 
eral practitioner. The author has done this admirably. 
Etiology, prognosis and treatment are each given a share of 
space, and the subject of treatment is further enriched by 
several pages of formulae at the back of the book. In addi- 
tion, there are four full-page plates in color and 172 illus- 
trations. 
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De Arte Phisicali et de Cirurgia, of Master John Arderne, 
Surgeon of Newark, Dated 1412. Translated by Sir D’Arcy 
Power, K.B.E., M.B., Oxon., F.R.C.S. From a transcript 
made by Eric Millar, M.A. Oxon., from the replica of 
the Stockholm manuscript in the Wellcome Historical 
Medical Museum. Containing 60 pages with colored 
frontispiece and 13 plates. New York: William Wood and 
Co., 1922. Cloth, $4.00. 

To look back upon the early history of medicine and sur- 
gery is as fascinating as to review one’s individual past 
blunders or more creditable achievements. The illustrations 
reproduced in this volume make it a decided addition to the 
history of art in medicine, and will greatly interest the col- 
lector of old prints. 

John Arderne invented the opcration for the cure of rectal 
fistula, which after having fallen into disuse for nearly 500 
years, is now generally employed. As a surgeon he was 
more skilled than as a physician. His descriptions of decoc- 
tions and brews for the cure of divers pains follow the 
strange customs of medical men of that time. This one is 
typical: 

“Against Epilepsy write these three names with blood 
taken from the auricular finger of the patient. 

“Jasper—Melchior—Balthazar, and put gold, frankincense 
and myrrh into a box. Let the patient say three paternos- 
ters and iii Ave marias daily for the souls of the fathers 
and mothers of these three kings for a month and let the 
patient drink for a month of the juice of peony with beer 
or wine and if he be a child write with blood as before... 
on a murrha and let it be put in the beer and without doubt 
this remedy never fails.” 

The original manuscript was of course in Latin. The 
present edition is a photographic reproduction of the pages 
of the manuscript with a translation upon the opposite 
pages and extensive footnotes of explanation. It is a work 
which will be appreciated by all who are interested in the 
history and evolution of medicine and surgery. 


The Heart as a Power Chamber. A Contribution to Cardio- 
Dynamics. By Harrington Sainsbury, M.D., F.R.C.P., Fel- 
low, Physiological Society; Consulting Physician, Royal 
Free Hospital and City of London Hospit&él for Diseases 
of the Chest; Examining Physician, Royal National Hos- 
pital, Ventnor. 23 text figures and 248 pages. London: 
Henry Frowde and Hodder & Strouyhton. Oxford Medi- 
cal Publications, 1922. 

There is little of originality in this text; and the fact that 
the author frequently inserts Latin phrases and words in 
italics, greatly detracts from its smoothness. 

The section on treatment is not in accord with modern 
cardiology, for the author constantly refers to strychnin 
as a cardiac stimulant. 

Although it cannot be said that there is nothing of interest 
or value in the work, the chief impression produced is that it 
is hard reading. 


Ten Post-Graduate Lectures, Delivered before the Fellow- 
ship of Medicine at the House of the Royal Society of 
Medicine, 1919-1920. With a Preface by The Right Hon. 
Sir Clifford Allbutt, P.C., K.C.B., M.D., F.R.S. With 216 
pages. New York: Wm. Wood & Co., 1922. 

These lectures are by well-known English physicians such 
as Sir George H. Savage, Sir William Hale-White, Sir 
Humphrey Rolleston, and others. They include a variety of 
subjects, and as each lecture covers only twenty or fewer 
pages of fairly large print, the information given is of a 
very general nature. For instance, the lecture upon “Syph- 
ilis and Insanity’ can do little more than emphasize the 
prevalence of syphilis in insane hospitals. The other lec- 
tures are general surveys of the subjects with which they 
deal, pyorrhea, after effects of anesthetics, paroxysmal 
trigeminal neuralgia, and others. 


A Manual of Clinical Diagnosis by Means of Laboratory 
Methods. For Students, Hospital Physicians and Prac- 
titioners. By Charles E. Simon, B.A., M.D., Lecturer in 
Medical Zoology, School of Hygiene and Public Health, 
Johns Hopkins University; Formerly Professor of Clinical 
Pathology and Psysiological Chemistry, University of 
Maryland and College of Physicians and Surgeons, Balti- 
more, Md. Illustrated with 233 engravings and 23 plates. 
1125 pages. Tenth Edition. Philadelphia and New York: 
Lea & Febiger, 1922. Cloth, $11.00. 

The passage of this book into its tenth edition speaks for 
its popularity with the medical profession and medical stu- 
dents. As in former editions, it includes only accepted 
methods of examinations. The sections on blood and urine 
chemistry have been enlarged and largely rewritten and the 
book has been carefully revised throughout. 

The work continues to be a safe and conveniently ar- 
ranged reference and text book on this subject. 
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Southern Medical News 


ALABAMA 


Dr. Marion T. Davidson announces that he has opened his 
office and laboratory at 312 Jefferson County Bank Building, 
Birmingham, Ala. Practice limited to office work and con- 
sultation in diagnosis and internal medicine with special at- 
tention paid to allergic conditions: asthma, hayfever, urti- 
caria, etc., and di of metaboli especially pathologic 
states of the thyroid gland. 

At the annual meeting of the Baldwin County Medical So- 
ciety, held at Fairhope October 3, the Baldwin County Anti- 
tuberculosis Association was organized. 

Deaths 

Dr. Michael William Murray, Albany, aged 61, was killed 
October 10, when he fell from a train near Columbia, Tenn. 

Dr. Dodson Wright Tidmore, Black, aged 49, died recently 
from cerebral hemorrhage. 

Dr. James Monroe Howell, Haleyville, aged 40, was in- 
stantly killed September 24 when the automobile in which he 
was driving was struck by a train. 


ARKANSAS 


The Missouri Pacific Hospital Association has purchased 
a site in Little Rock, on which will be erected a hospital to 
cost approximately $150,000. Work will probably begin on 
the hospital about March 1. 

Dr. William L. Holt, Knoxville, Tenn., has been appointed 
Epidemiologist for the Arkansas State Board of Health. 

Dr. Edwin P. Bledsoe, formerly Superintendent of the 
State Hospital for Nervous Diseases, Little Rock, will suc- 
ceed Dr. Lyon O. Weldon as Superintendent of the Govern- 
ment Hospital at Fort Logan H. Roots. Dr. Weldon has 
been appointed to the emigrant service at Ellis Island, N. Y. 

The Conway County Medical Society was organized Sep- 
tember 28. The following officers were elected: Dr. James 
M. Matthews, President; Dr. Walter H. Bruce, Vice-Presi- 
dent ; Dr. Henry E. Mobley, Secretary. 

The venereal disease clinic of the U. S. Public Health 
Service, Hot Springs, will give thirty-day courses in diag- 
nosis and treatment of venereal disease this winter. The 
class begins on the first of each month and is limited to ten 
students. 

At the recent meeting of the Washington County Public 
Health and Anti-Tuberculosis Association, Dr. W. J. Frost 
= elected President to succeed Dr. P. L. Hathcock, Lin- 
coln. 

The University of Arkansas School of Medicine, Little 
Rock, observed ‘‘Founders’ Day’’ October 7. 

Dr. F. W. Carruthers, Little Rock, has given up his work 
with the St. Luke’s Hospital and has opened offices in the 
Exchange National Bank Building. 

At the Mississippi Valley Medical Association held in 
Rochester, Minn., Dr. C. T. Drennen, Hot Springs, was 
elected Vice-President. The 1923 convention will be held in 
Hot Springs. 

“ twenty-four-bed hospital is under construction at Blythe- 
ville. 

Deaths 


Dr. F. Andrews, Alicia, aged 47, died October 20. 


DISTRICT OF COLUMBIA 


Plans are under way for the establishment of a cancer 
clinic in the District of Columbia. Dr. Edwin A. Merritt is 
Chairman of the Cancer Clinic Committee. 

The $2,000,000 Gallinger Memorial Hospital, Washington, 
will be ready for occupancy by January 1. More than $30,- 
000 will be spent in equipping the Hospital. The old psycho- 
pathic building is being renovated and will be used as a 
nurses’ annex. 

Dr. Warren F. Draper has been assigned to duty as As- 
sistant Surgeon-General in charge of the Division of Domes- 
tic Quarantine in the Bureau of the Public Health Service, 
Washington. Dr. Draper has been in charge of cooperative 
rural sanitation work in Virginia. 

The Association of Military Surgeons of the United States 
was held at Walter Reed General Hospital, Washington, re- 
cently. Col. Charles Lynch, M.C., U. S. Army, was elected 
President ; Col. James R. Church, U. S. Army, retired, was 
elected Secretary-Treasurer. 

At the fifth annual meeting of the American Dietetic As- 
sociation, held in Washington in October, Miss Octavia Hall, 
Peter Bent Brigham Hospital, Boston, was elected Presi- 
dent; Miss Breta Luther, Children’s Hospital, Boston, Secre- 
tary; Miss Anne Bolder, of the Infant Welfare Society, Chi- 
cago, Treasurer. 
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At the annual conference of the American Child Hygiene 
Association in Washington in October, it was announced by 
the President of the Child Health Organization that the 
organization would unite with the American Child Hygiene 
Association. 


Deaths 


Dr. John Whitehurst Stewart, Washington, aged 50, died 
October 13 from cerebral hemorrhage. 

Dr. Joseph Byron Moore, Washington, aged 92, died Octo- 
ber 27 from senility. 

Dr. Philip Broome Brooks, Washington, aged 58, died Oc- 
tober 26. 


FLORIDA 


Dr. Mary Josie Rogers, Daytona, has been elected Mayor. 

The Florida Midland Medical Society has elected the fol- 
lowing officers: Dr. Burdette Smith, Tampa, President; Dr. 
Harold M. Beardall, Orlando, Secretary-Treasurer. The next 
meeting will be held at Sanford. 

The Baltzell Hospital, Marianna, was recently opened. Dr. 
Nicholas Baltzell is owner of the Hospital. 


GEORGIA 


The Glynn County Tuberculosis Association has been or- 
ganized. Dr. John W. Simmons was elected President; Dr. 
Richard L. DeSaussaure, Secretary. 

The Douglas County Medical Society was organized Octo- 
ber 31. Dr. Delvous Houseworth was elected President; Dr. 
Ralph E. Hamilton, Vice-President; Dr. J. M. Boyd, Secre- 
tary-Treasurer. 

The Tenth District Medical Society was reorganized at 
Augusta October 11. The following officers were elected: 
Dr. George A. Traylor, Augusta, President; Dr. C. S. Jerni- 
gan, Sparta, Vice-President; Dr. S. J. Lewis, Augusta, 
Secretary-Treasurer. The next meeting will be held at Mil- 
ledgeville. 

The State Board of Medical Examiners has elected the fol- 
lowing officers: Dr. Alfred F. White, Flovilla, President; 
Dr. Clarence M. Paine, Atlanta, Vice-President; Dr. Charles 
T. Nolan, Marietta, Secretary. 

The Randolph County Medical Society recently held a free 
tuberculosis clinic in Cuthbert, preliminary to an intensive 
campaign which will be carried on against tuberculosis by 
physicians in their respective communities. 

Dr. Maxwell Harbin, of the staff of Harbin Hospital, 
Rome, has assumed his duties on the house staff of the or- 
thopedic service in Children’s Hospital, Boston. Plans are 
being made to establish an Orthopedic Department at Harbin 
Hospital. 

Dr. Stephen C. Redd, Riverside, and Miss Louise Starr, 
Atlanta, were married September 14. 

Dr. Henry Hager Martin and Miss Lena Inez Bishop, both 
of Savannah, were married October 19. 

Dr. Alvin J. Bayley, Major, M.C., U. S. Army, Fort Ben- 
ning, and Miss Ada Bush, Columbus, were married Octo- 
ber 20. 


Deaths 

Dr. Leslie Edmund Thompson, Woodcliff, aged 38, diea 
October 1 at Colorado Springs, Colo., from pulmonary tuber- 
culosis. 

Dr. Walter Carl Troutman, Tennville, aged 37, died sud- 
denly September 26 from acute indigestion. 

Dr. Asa L. Payne, Danielsville, aged 65, died September 23. 

Dr. John P. Cook, Colquitt, aged 56, died October 9 from 
peritonitis. 

Dr. Everett James Stothart, Savannah, aged 34, died Oc- 
tober 8 at the U. S. Veterans’ Hospital No. 62, Augusta, 
from paralysis. 

Dr. Ebenezer T. Gilmore, Ivey, aged 80, died October 10. 

Dr. Joseph Augustus Guinn, Conyers, aged 56, died Octo- 
ber 3 at the Wesley Memorial Hospital, Atlanta. 

Dr. Ira N. Bishop, Brunswick, aged 70, died September 22 
at the Brunswick Hospital. 

Dr. J. J. W. Glenn, Conyers, aged 90, died September 20 
from carcinoma. 

Dr. Clark A. Ackridge, Savannah, aged 31, died Novem- 
ber 7. 


KENTUCKY 


At the annual meeting of the Kentucky State Medical As- 
sociation, held in Paducah, October 16-19, the following of- 
ficers were elected: Dr. Frank Boyd, Paducah, President; 
Drs. William Barnett Owen, Louisville, Willis R. Moss, Clin- 
ton, and Charles R. Tanner, Henderson, Vice-Presidents ; 
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Paullin, James E., and Henry Cliff Sauls, Atlanta, Ga.: 
A Study of the Glucose Tolerance Test in the Obese 

Paulus, D. D., Oklahoma City, Okla.: Significance and 
Diagnosis of Cardiac Anginal Pains 

Payne, A. G., Greenville, Miss. : 

Pfingst, Adolph o., Louisville, Ky.: Some Experience 
with Metal Plates in the Advancement of Ocular 
Muscles... 

Pierce, C. C., Washington, D. C.: The Relationship of 
Local, State and Federal ‘Agencies in Venereal Dis- 
ease Control 

Prentiss, Elliott C., El Paso, Tex.: 
tion of Secretin to Cancer. 


R 


Ralston, Wallace, and Everett L. Goar, Houston, Tex.: 
Glaucoma Following Cataract Extraction .............-..-.... 
Reed, Charles B., Chicago, IIl.: 
Roberts, Stewart R., Atlanta, Ga.: Association vs. Iso- 
lation for a Young Man in Private Practice.............. 
Robinson, G. Canby, Baltimore, Md.: The Use of Full- 


Vaginal Drainage............ 
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The Possible Rela- 
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The Post-Mature Child.... 28 


677 


X-Ray Study of the 
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Time Teachers in Clinical Medicine....................0..200--.- 1009 


Rodman, J. S., Philadelphia, Pa.: Coming Examination 
Root, Aldert Smedes, Raleigh, N. C.: Active Immuniza- 

tion Against Diphtheria 
Rosamond, Eugene, Memphis, Tenn. : 


Intra-Cranial Hem- 
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orrhage in the New-Born: Case Report........................ 
Ryerson, Edwin W., Chicago, Ill.: Operative Treatment 
of Certain Fractures: Femur, Humerus, Forearm.... 


Sachs, Ernest, St. Louis, Mo.: Fractures of the Skull... 
Schwab, Sidney I., St. Louis, Mo.: 

Schwab, Sidney I., St. Louis, Mo.: Psychoneuroses in 


Searcy, Harvey B., Tuscaloosa, Ala.: Malaria and Eye, 


Mose and: Throat, 4 


Shea, John J., Memphis, Tenn.: Lower Half-Headaches 
Simon, Sidney K., New Orleans, La.: Further Observa- 
tions of Lamblia_ Intestinalis Infestation and Its 
Sloan, H. G., Cleveland, Ohio: The Solution of the En- 


Sluder, Greenfield, St. Louis, Mo.: Some Rhinological Ex- 
periences in Ophthalmology 
Sluder, Greenfield, St. Louis, Mo.: The Control of Mandi- 
bular Pain Through the Nasal (Sphenopalatine or 
Sluder, Greenfield, St. Louis, Mo.: Control of Earache 
Through the Nasal (Sphenopalatine or Meckel’s) 


Smith, Ellsworth, St. Louis, Mo.: Aneurysm of the 
Heart Complicated with Chronic Mediastino Peri- 
carditis with Post Mortem Findings 

Smith, Joseph H., Memphis, Tenn.: Spina Bifida with 
Associated Diverticulum of Bladder (Urachus) and 

Snyder, J. Ross, Birmingham, Ala.: The Relation of 
Bacterial Count in Milk to Diseas-s in Childrén Con- 
suming it 

Snyder, J. Ross, 
Jaundice .. 

Speed, J. S., Memphis, Tenn.: An “Analysis. ‘of “One. 
dred and Sixty Cases of Osteomyelitis with End Re- 


Spence, Ralph C., Dallas, Tex.: 


Stern, Neuton S., Memphis, Tenn.: The Murmur of Mi- 
tral Stenosis in the Presence of Auricular Fibrillation 
Stout, Marvin E., Oklahoma City, Okla.: The Unde- 


Strong, Robert A., Pass Christian, Miss.: An Interesting 

Case of Pellagra in a Young Child... 
Swan, John M., Rochester, N. Y.: Malaria Control... 
Swanson, Cosby, Atlanta, Ga.: Treatment of Acne.......... 


Talbot, F. B., Boston, Mass.: Body Mechanics—Its Ef- 
fect on the Health of Children 
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Okla.: Direct Exposure to Tuberculosis in Infancy 
and Childhood and Its Relation to Manifest Pul- 
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Thompson, Raymond, Charlotte, N. C.: Prostatectomy: 
Pre- and Post-Operative Treatment 


U 


Underwood, F. J., Jackson, Miss. : 
Organization and Activities 


v 


Vogt, W. H., St. Louis, Mo.: The Interruption of Preg- 
nancy at 4’erm with a Consideration of the Methods 
of Estimating the Maturity of the Fetus in Utero.... 
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Walther, H. W. E., New Orleans, La.: 
Care in Surgical Conditions of the Kidney................ 
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Welch, S. W., Montgomery, Ala.: Direct and Indirect 
Advantages of Urban Malaria Control to State Health 
Williams, Ennion G., Richmond, “Va.: Rural Malaria 
Control with the County as the Unit 
Williams, Ennion G., Richmond, Va.: Unorganized 
County Problems and How Best to Take Care of 
Them 
Williams, Tom A., Washington, D. C.: The Teaching of 
Neurology, Psychiatry, Psychopathology and Their 
Relation to General Medicine, Pediatrics, Gastro- 
Enterology and Other Specialties, in Particular the 
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Dr. Arthur T. McCormack, Louisville, Secretary. Next 
meeting will be held at Crab Orchard Springs. 

Anderson County Medical Society was recently organized. 
The following officers were elected: Dr. J. L. Toll, Presi- 
dent; Dr. J. B. Lyen, Vice-President; Dr. A. C. Overall, 
Secretary. 

Muldraugh Hill Medical Society has elected the following 
officers: Dr. Frank Strickler, Jr., Louisville, President; Dr. 
H. H. Hagen, re-elected Secretary. 

Dr. S. H. Rowland, Barbourville, has been appointed City 
Health Officer. 

Dr. Henry Enos Tuley, Louisville, was elected President 
of the Mississippi Valley Medical Association at the recent 
meeting in Rochester, Minn. 

The State Board of Health has authorized the establish- 
ment of tubercular clinics in some of the remote counties 
throughout the State. 


Dr. D. H. Daniel, Paintsville, has accepted a position en 
the staff of the General Hospital, Ashland. 

Hardin County Medical Society has elected the following 
officers: Dr. R. T. Layman, President; Dr. W. F. Alvey, 
Vice-President; Dr. D. E. McClure, Secretary-Treasurer. 

Dr. R. E. Griffin, Owensboro, has been appointed Medical 
Examiner for the United States War Veterans’ Bureau. 

Dr. J. M. Salmon, Ashland, was made a Fellow of the 
American College of Surgeons at its recent meeting in Bos- 
ton. 


Deaths 


Dr. Robert Tilford Pirtle, Louisville, aged 48, was killed 
ox ig 15 when the automobile which he was driving over- 
turned. 

— Joseph Morris, Sulphur, aged 78, died Octo- 

r 28. 

Dr. Edward S. Stuart, Fairview, aged 99, died October 18 
from senility. 

Dr. James Louis Quesenberry, Worthington, aged 64, died 
October 14. 


(Continued on page 38) 
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Sedatole 
in coughs 


An elegant ethical expectorant that actively attacks and clin- 
ically conquers coughs. 

If you do not now know Sedatole, you should—so when you 
send in for your sample please mention your Fed. Lic. No. 


just for our records. 


SHARP & DOHME 
SEDATOLE Chemists since ’60 


at Baltimore 


WHEN YOU WANT 


FLUIDEXTRACT CASCARA AROMATIC that is efficient, yet palat- 
able SPECIFY 


LIQUID CASCARA 
| FLAVORED P-M CO 


LIQUID CASCARA FLAVORED P-M vO is made from high grade bark, 
carefully aged before use, carefully debitterized, carefully extracted. 


The satisfactory results, judged irom your own and your patients’ view- «vB 
point, justifies our pride in this product. i 


PITMAN-MOORE COMPANY 


INDIANAPOLIS, _ Chemists U.S.A. 


¥ 
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No-Rap RUST 


in the sterilizer 


SCIENCE 


after many failures 


SUCCEEDS 


by the discovery of NO-RAD 
RKUST which used in the 
sterilizer not only ABSO- 
LUTELY PROTECTS IN- 
STRUMENTS FROM 
RUST, but improves their 
working quality. 


NO-RAD RUST can be ob- 
tained from any first class 
surgical instrument house or 
is shipped direct to you by 
us at $1.50 the container. 


KLOMAN 


Instrument Company 
WASHINGTON, D. C. 


eS 


One can should fast at 
least six months. 


(Continued from page 1040) 
4 anes Dixon Purdy, Kuttawa, aged 71, died Octo- 
r 


Dr. Thomas William Stone, Bowling Green, aged 57, died 
November 1. 

Dr. Robert Lee Bradley, Hopkinsville, aged 52, died Octo- 
ber 11 from heart disease. 

Dr. Joseph M. Stuart, Owensboro, aged 59, died November 
9 from heart trouble. 

Dr. Oliver R. Stuteville, Big Clifty, aged 58, was in- 
stantly killed November 10 when a freight train struck the 
automobile in which he was riding. 

Dr. J. B. Walker, Jeffersonville, aged 80, died October 25. 


LOUISIANA 


A Bureau of Professions was organized in New Orleans at 
a meeting held October 26. The meeting was attended by 
physicians, attorneys, engineers, chemists, educators, archi- 
tects, ministers and accountants. The Bureau was organ- 
ized to give professional men an opportunity to participate 
in the activitics of the Association of Commerce. Dr. Wil- 
liam A. Lurie is Chairman. 

Dr. Russell Lyday, Brevard, N. C., has taken over the 
duties of Assistant Resident Surgeon at the Charity Hospital, 
New Orleans. 

Dr. Luther Sexton, New Orleans, who established the Sex- 
ton Education and Benefit Fund with a donation of $100,000, 
has recently announced a further contribution of $225,000 as 
a perpetual endowment fund for the education of any mem- 
ber of the Sexton family. Dr. Sexton has als» contributed 
the sum of $10,000 each to the Methodist Orphanage, Jack- 
son, Miss., the Methodist Orphanage, Tuston, and the Prot- 
estant Orphanage, New Orleans. 

Dr. Robert W. Faulk and Mrs. Louise Hansen, both of 
Monroe, were married September 17 in Bay St. Louis, Miss. 


Deaths 


Dr. John A. Haas, Opelousas, aged 62, died in a local sani- 
tarium September 30. 

Dr. Charles H. Ansley, New Orleans, aged 49, died Octo- 
ber 3 at the Augustana Hospital, Chicago, from pernicious 
anemia. 


(Continued on page 40) 


PATHOLOGY 
Allen H. Bunce, A.B., M.D., F.A.C.P. 


; These laboratories are equipped for making every test of clinical value 
in the diagnostic study of medical and surgical cases. Only standardized 
methods and technique are used. 


In addition to the diagnostic study of cases there are adequate facilities 
for the x-ray and radium treatment of conditions in which these forms of 


Laboratories of 


Drs. Bunce, Landham and Klugh 


ATLANTA, GEORGIA 


DEPARTMENTS 


BACTERIOLOGY and SEROLOGY X-RAY and RADIUM 
George F. Klugh, B.S., M.D. 


treatment are indicated. 


Fee lists and containers for pathological specimens and information in reference to 
x-ray and radium work furnished upon request. 


Address 


DRS. BUNCE, LANDHAM AND KLUGH 
Professional Bldg., 65 Forrest Ave., Atlanta, Ga. 


Jackson W. Landham, M.D. 
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‘2% inch x 6 yards 


B. & B. and J. & J. Bandages in 
six-yard packages at 


50% Saving 


Special lot of Bandages put up for U. S. Government at remark- 
ably low prices. 


Assorted as Follows 


4 Doz. 214 in. 
4Doz.3_ in.}To each carton. 16 cartons in case, for................-..-.... $69.00 
4 Doz. 314 in.} Price $5.00. 


Write for Special Prices in Larger Quantities. 


Prepai 
repaid 

We will ship single cartons or more by parcel post (no charge 
made for postage) or case lots (16 cartons) by prepaid freight to any 


part of United States. 
Order Now 


Supply limited. Order as soon as possible. 
Fill Out Space Below and Mail to Us 


DOSTER-NORTHINGTON DRUG CO., 
2108 First Avenue, 
Birmingham, Ala. 
Gentlemen: 
Please send me at once by 


ee Cartons Government Bandages at $5.00 each. 


Cases Government Bandages at $69.00 each. 
OC.0.D. Charge 
Yours truly, 


Doster-Northington Drug Co. 


Surgical Instruments, Hospital Supplies and Wholesale Drugs, \ 
BIRMINGHAM, ALA. 
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(Continued from page 38) 
MARYLAND 

MANY ADVANTAGES Mrs. Charles E. Dohme in June, 1916, offered to pay an- 
nually the sum of $1,000 to the trustees of the Johns Hop- on 
AS A DIET kins University to found a lectureship in memory of her hus- Ny 
band, Charles E. Dohme, pharmacuetic chemist of Balti- ie 
more. The purpose of the lectureship is to promote the de- 4 
velopment of a more intimate relatignship between chemis- 


© 
For The A ed and Infirm try, pharmacy and medicine. The first course of lectures 
under the Dohme Memorial Lectureship was given in the 
medical amphitheater of the Johns Hopkins Hospital Octo- 


ber 10-12 by Dr. H. J. Hamburger, Professor of Physiology 


‘ 

conserves the en- at the University of Groningen, Holland. 2 
ergy 0 e€ aged and iniirm, as it is partially Recently at Towson, physicians and residents of Baltimore 
predigested and assimilated with least tax County held a meeting to consider organizing a county health 
to impaired nerves and enfeebled digestion association to take over the work formerly conducted by the 
d masticato Red Cross. The new organization will furnish nursing 
and m icatory powers. service throughout the county oo the Red Cross. The 
3 » committee is composed of Dr. William E. Bridges, Superin- 
Used in place of other bev- Avoid Imitations tendent of the Eudowood Sanatorium, Chairman; Dr. Frank 
W. Keating, Superintendent of Rosewood State Training 


erages, and whenever hun- 
gry or fatigued between 
meals, and hot upon retir- 


School, A. D. Stebbins, Dr. W. P. E. Wyse and S. Duncan 


Black. 
Dr. Victor D. Miller, Hagerstown, has been elected Presi- 


ing, “Horlick’s” is found ORLIC | dent of the Washington County Medical Society. 

very beneficial in these THE ORIGINg, Dr. Francis Lucien Badaglicacca and Miss_ Elizabeth 
D | O’Connor, both of Baltimore, were married October 25. 

cases. | Dr. George Huntington Williams and Miss Mary Camilla 


McKim, both of Baltimore, were married October 21. 
Deaths 


Samples prepaid 
Dr. Elias H. Etchison, Gaithersburg, aged 66, died Octo- 


upon request 

” ber 19 from heart disease. 
Dr. Walter Brewster Platt, Baltimore, aged 69, died Octo- 

H 0 RL | 9 ber 30 from heart disease. 

CK § MISSISSIPPI 

At a recent meeting of the Clarksdale and Six Counties 
RACINE, WIs. Medical Association, it was proposed to dissolve the society 
and substitute the Delta Medical Society, which would in- 


clude the counties of Washington, Leflore and Humphrey, 
as well as the original six. Dr. Andrew J. Brown, Mattson, 


(Continued on page 42) 


CLINICAL LABORATORY OF DR. A. G.:KELLEY 
78 Forrest Avenue 


ATLANTA 
PATHOLOGICAL— 
BIO-CHEMICAL— 
BACTERIOLOGICAL 
Special Courses given Your request for specific information 
ta advance work. on any point will be welcome. 


Containers for Blood and other Pathological Specimens 
furnished upon request. 
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IF A COW HAD A CONSCIENCE 


she might balk at drowning the valuable 14% of milk solids in 86% of water! 


But the problem of supplying concentrated milk solids in unmodified, easily digestible, 
immediately assimilable form has been practically and satisfactorily solved by 


DRYCO 


a fine, flocculent white powder, produced by rapid drying (2 seconds) of pure, carefully 
selected cow’s milk. 


DRYCO supplies casein in a colloidal form which does not form large tough curds 
during digestion. There is no caramelization of the sugar. The fat is rendered more 
easily digestible. DRYCO is free from harmful bacteria, uniform in composition, easily 
prepared. 


DRYCO IS THE IDEAL MILK FOR SICK, INVALID, CONVALESCENT, AND 
INFANT FEEDING. 


Send for a sample of DRYCO and literature “How To Use DRYCO.” Part 111-V of 
The Doctor’s Rubaiyat is being mailed. If not received notify us. 


THE DRY MILK COMPANY 


18 Park Row, 
NEW YORK CITY. 


“An International Institution for the Study and Production of Pure Milk Products.” 


Colds—Influenza—Rheumatism 
Safe Agreeable Salicyl Therapy 


Internally Externally 
NOVASPIRIN MESOTAN 
OR OR 
SALOPHEN SPIROSAL 


Novaspirin and Salophen are excellently tolerated and free from depression. 
Being completely tasteless, Salophen is particularly suitable for children, while 
Novaspirin has the advantage of a higher salicyl content. Spirosal and Mesotan 
are _ absorbed, as shown by urinary tests, and effectively relieve pain and 
swelling. 


Literature on request 


WINTHROP CHEMICAL COMPANY, Inc., 16-22 Hudson St., New York, N. Y. 


WINTHROP PRODUCTS 


High Standards , 
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Anti Rabic Virus 


TERRELL 


(U. S. Government License No. 84) 


You can treat your Rabies cases at home 
and thus help your patient economize in 
time and money. The product is uniform. 
It establishes a high degree of immunity. 
It is harmless. The treatments are free 
from complications. Reactions are less. 


Anti Rabic Virus, Terrell, has been used 
in over 840 cases with success and without 
deleterious effect in any instance. It is 
available for prompt institution of treat- 
ment, at the following Laboratories: 


TERRELL’S 
LABORATORIES 


The North Texas and Oklahoma Pasteur 
Institutes 


FORT WORTH 


(Texas State Bank Building). 
DALLAS 


(1608, Main Street). 


RANGER 
(Terrell Building). 


TULSA 


(Richards Building). 


MUSKOGEE 


(Surety Building). 


OKLAHOMA CITY 


(Bailey-Terrell Laboratories). 


EL PASO 


(Turner’s Clinical Laboratory). 


TOPEKA, KANSAS 


(Lattimore Laboratory). 


(Continued from page 40) 
was elected President; Dr. Ellis Leroy Wilkins, Clarksdale, 
Secretary-Treasurer. 
Deaths 
‘ nee A. Dantzler, Heidelberg, aged 63, died Octo- 
er 16. 

Dr. William K. Gray, Indianola, aged 67, died October 28 
following a long illness. 

Dr. Douglas Grady Greene, Dundee, aged 34, died October 
29 from hematuria. 

Dr. William R. Kennedy, Shelby, aged 49, died September 
22 at the Baptist Hospital, Memphis, Tenn., following an 
operation. 

Dr. Walla M. Kirk, Boon, aged 76, died recently at Clayton 
from ascites. 

Dr. Joe W. Robinson, French Camps, aged 83, died July 
29 from senility. 

Dr. Luther Denison Harrison, Clarksdale, aged 68, died 
November 8. 

Dr. John B. Taylor, Yazoo City, aged 66, died Novem- 
be 


Dr. John M. Barrier, Jackson, aged 62, died early in Oc- 
tober. 


MISSOURI 


Jackson County Medical Society and the owners of a pro- 
posed office building, Kansas City, have entered into an 
agreement by which the Society will be given auditorium 
and library space free of rental for ten years. The Society 
will endorse the building as a physicians’ office building and 
approve the tenants. The rental from the property now 
owned by the Society will be used for its maintenance of the 
auditorium and library. 

The Missouri Tuberculosis Sanatorium Extension Service 
was organized September 26 by representatives of the State 
Board of Eleemosynary Institutions and the Missouri Tuber- 
culosis Association. By this plan, the State Board of Man- 
agers of Eleemosynary Institutions and the Missouri Tu- 
berculosis Association will extend the service of the sana- 
torium to the people of the State in a more general cam- 
paign against tuberculosis. 

Members of the St. Louis Medical Society held a meeting 
on the evening of Armistice Day to celebrate the purchase 
of a plot of ground on which a new fire-proof building for 
the Society and its library will be erected, and to discuss 
methods of raising $200,000 for the construction of the new 
home. The ground cost $22,500 and was donated by forty- 
five members, each of whom contributed $500. 

Dr. John R. Caulk, St. Louis, has been elected President 
of the Southwestern Branch of the American Uro!logical 
Association. 

Dr. W. P. Elmer, St. Louis, Professor of Medicine of the 
St. Louis University Medical School, has accepted the ap- 
pointment of Associate Professor of Medicine at Washington 
University School of Medicine. 

Work on the new hospital for the Medical Department of 
the State University, Columbia, has been started. It will be 
a three-story building and will cost about $250,000, which 
was appropriated by the last General Assembly. A corridor 
will connect the institution with the Parker Memorial Hos- 
pita! As soon as the building is completed the University 
will begin clinical instruction in medicine and extend the 
course from two to four years, so that the Missouri students 
will have a full medical course. 

Work has been started on the Shrine Crippled Children’s 
Hospital, St. Louis. The cost of the building, fully equipped, 
will be approximately $425,000. It will consist of a three- 
story administration building, with two ward buildings, each 
two stories high, and will have room for eighty ward beds. 
The building will be located near the group of hospita!s con- 
nected with the Washington University Medical School and 
will be affiliated with that institution. 

Miss Idelle Kidder has resigned as Director of the Mis- 
souri Association of Occupational Therapy, St. Louis, and 
has been succeeded by Miss Geraldine Lermit. 

During the Priests of Pallas Week, October 4-7, clinics 
for visiting physicians were held at all Class A hospitals in 
Kansas City under the auspices of the Kansas City Academy 
of Medicine. It has been announced that these clinics will 
be held every Priests of Pallas Week and also during the 
American Legion Convention. 

Plans are being made to erect a county hospital at Chilli- 
cothe. 

City officials of St. Louis are preparing to submit a bond 
issue amounting to $76,000,000 for public improvements for 
the approval of the people. An item of $5,000,000 for hos- 
pital facilities is included in the improvements. 

The State Board of Health recently established a Division 
of Tuberculosis. Dr. F. C. Smith, U. S. Public Health 


(Continued on page 44) 


q 
42 
&§ 
| 
| 
| 
{ 
| 
| 
| 
} | 
| 
| 
sf 


Vol. XV No. 12 SOUTHERN MEDICAL JOURNAL 43 


Many Eminent Physicians and Leading 
Institutions use the Baumanometer 


DO YOU? 


“STANDARD For BLOODPRESSURE” 


A sphygmo-manometer of precise accuracy, whose 
utter simplicity and proven reliability has merited 
the high esteem in which it is held by thousands. 


Four distinctive Models are supplied in cases of 
solid American Walnut, richly finished and mounted 
with polished nickel fittings of exclusive design. 


The YOUR DEALER HAS THEM IN STOCK 
Model 7 ¢ W. A. BAUM COMPANY, Inc. NEW YORK 


BRONCHITIS 


should suggest the use of CALCREOSE 
(Calcium Creosotate) because in inflamma- 
tions of the respiratory tract, and especially ; 
in cases of bronchitis, CALCREOSE is of & 

activity of creosote without untoward ef- Ej (alcre 
fects on the stomach. | @lcreose 
Calcreose (calcium creosotate) is a mixture 
containing in loose chemical combination ap- 
proximately equal weights of creosote and 
lime. 


The “Calcreose Detail Man” will tell you all 
about Calcreose. Write for a copy. 


THE MALTBIE CHEMICAL Co., NEWARK, N. J. 
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PHYSICIANS’ OFFICE 
EQUIPMENT in 


Quartered Oak, Mahogany or 
Imitation Mahogany 


will make an at- 
tractive and invit- ¢ 
ing office, which 

will be pleasing 
to your patients. 


Irrigating Table 


Tables, 
Chairs, 
Cabinets, 
Stands, 
Stools, 
Receptacles. 


Specialists’ Chair 


The more expe- 
rienced and critical 
you are, the more 
enthusiastic you will 
be as the owner of 
ALLISON furni- 
ture. Insist upon 
your dealer furnish- 
ing you with the 
best — ALLISON 
GOODS. 


Style 2155 


Pre-Inventory 
SALE. 
Display 
Samples. 
Discontinued 
Styles. 
Second-Hand 
CHAIRS and 
TABLES. 
Place Your 
Order 


NOW. 


Rochester Table 


W.D. ALLISON CO., Mfrs. 


931 No. Ala. St. Indianapolis 
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Service, was appointed to organize the work of this Division. 
Dr. T. B. M. Craig, Nevada, has been appointed Chair- 

man for Vernon and Cedar Counties to have charge of the 

work of the National Society for the Control of Cancer. 

Dr. G. W. Hawkins, Salisbury, has been elected President 
of the Wabash Surgeons’ Association 

The new Freeman Methodist Sieapsie’, Joplin, was for- 
mally opened November 5. 

Dr. J. S. Summers, Jefferson City, has been elected to 
membership in the American College of Surgeons. 

Dr. Wm. M. West, Monett, has been appointed Division 
Surgeon of the Frisco Railroad Company. 

After campaigning in October for $300,000 to build an 
addition to the St. Louis Children’s Hospital and pay in- 
debtedness for money borrowed, the committee in charge of 
the solicitations reported subscriptions amounting to $326,- 


000. 

The third annual meeting of the Medical Association of 
the 89th Division was held at Kansas City October 4-5-6. 
The following officers were elected: Dr. George Porter, 
Centerville, Kan., President; Dr. R. M. Thurlow, Kansas 
City, Secretary-Treasurer; Dr. David A. Morgan, Nilewood, 
Ill., Vice-President east of the Mississippi River; Dr. Jos. 
Getelson, Kansas City, Vice-President west of the 2 Mississippi 
River; Dr. H. E. Reese, Buffalo, Kan., and Dr. W. L. Mun- 
dell, Hutchinson, Kan., Vice-Presidents-at-large. 


Deaths 


Dr. Henry R. Hickman, St. Louis, aged 83, died September 
28 from cerebral hemorrhage. 


Dr. John S. Enloe, Bay, aged 64, died September 29 at St. , 


Louis, following a long illness. 
Dr. Charles H. Robertson, Eagleville, aged 62, died Octo- 


ber 25. 

Dr. William Cloyd Guss, Hannibal, aged 57, died October 
16 from cerebral hemorrhage. 

Dr. James Lee Roberts, Kansas City, aged 44, died October 
17 from pneumonia. 

Dr. William Jackson Clark, Maysville, aged 49, died Oc- 
tober 8 from heart disease. 

Dr. Thomas U. Gourley, Phillipsburg, aged 67, died Octo- 
ber 12. 

Dr. George Oscar Todd, Kansas City, aged 40, died sud- 
denly October 31. 

Dr. Robert Payne Waring, Jefferson City, aged 73, died 
October 8. 

Dr. Andrew Walker McAlester, Columbia, aged 81, died 
November 2 at Boone County Hospital, after a week’s illness. 

Dr. T. Mitch Anderson, Mountain View, died November 2 
from cerebro meningitis. 

Dr. Herman C. Ross, St. Louis, was instantly killed No- 
vember 5 when the automobile in which he was riding 
plunged down an embankment. 

Dr. E. A. Allen, Columbia, aged 79, died early in October 
from pneumonia. 

Dr. William T, Lindley, Hamilton, aged 63, died Septem- 

r 5. 

me Andrew Marshall, Chillicothe, aged 86, died Novem- 


br, Morris Edwin Derfler, Novinger, aged 50, died Octo- 


ber 
ey Trintis V. Miller, Sikeston, aged 41, died suddenly 


November 7. 


NORTH CAROLINA 


The Seaboard Medical Association of Virginia and North 
Carolina will meet in New Bern December 5-7. 


The following have been appointed members of the Board 


of Health: Dr. Sidney J. Tabor, Craddock; Dr. Josiah 
Leake, Churchland; Dr. Camilus F. Eason, Hickory. 

The Ninth District Medical Society met in Morganton Oc- 
tober 11. The Society embraces the counties of Davidson, 
Davie, Rowan, Iredell, Alexander, Catawba, Caldwell, Wa- 
tauga, Mitchell and Burke. Since the meeting last year 
both the President, Dr. A. G. Ramsauer, and the Secretary, 
Dr. I. M. Taylor, have died. Dr. Harold H. Newman, Salis- 
bury, was elected President, and Dr. Vernon, Secretary. 

Contracts have been awarded for the erection of the $120,- 
000 Guilford County Tuberculosis Hospital, Greensboro. The 
County provided bonds amounting to $100,000 and a friend 
of the Hospital donated the remainder. The Hospital will 
care for both white and negro patients. 

The second annual conference of the North Carolina Tu- 
berculosis Association was held in Goldsboro October 38-4. 

The Columbus County Medical Society was reorganized 
October 26. The following officers were elected: Dr. Tilon 
V. Moore, Acme, President; Dr. Richard B. Whitaker, White- 


(Continued on page 46) 
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ANNOUNCEMENT 


We desire to announce that INTERNATIONAL X-RAY CORPORATION and 
ACME X-RAY CO. are consolidating and that shortly their respective plants will be 
united and operating under one management at the enlarged factory of ACME X-RAY 
CO., 341-351 West Chicago Avenue, Chicago, IIl., as 


ACME-INTERNATIONAL X-RAY CO. 


The demand for its deep therapy product has completely overtaxed the manufac- 
turing capacity of the International X-Ray Corporation, as might have been anticipated 
in view of the fact that this product incorporates inventions that mark the only real 
progress made in this field for a decade. 

In this situation it was most logical that the two organizations should join hands, 
for the ACME X-RAY CO. has demonstrated that it is the premier producer of the 
highest quality of x-ray apparatus and equipment in the market, and the prominent men 
in the two companies have been associated together in the x-ray industry for a great 
many years and’long have enjoyed one another’s confidence and esteem. 

The medica} profession has been restricted in the use of deep therapy by the limita- 
tions of the x-Thy machine. The consolidated company will be the exclusive manufac- 
turer of the only line of x-ray machines that vastly extends these limitations and largely 
removes these restrictions. 

The genius that has won wide recognition; the designing and producing skill that 
has gained front rank; and an experienced sales and service organization that covers the 
country are uniting for highest achievement and greatest service. 


INTERNATIONAL X-RAY CORPORATION 
ACME X-RAY CO. 


“The endocrines are functionally basic to all principles of physiology, in fact, endo- 
crinology is physiology, and no physician or surgeon can qualify adequately in any phase 
of medical science who is failing in knowledge of this subject. We must all be endocrinolo- 
gists to practice successfully the art of healing, which is our paramount function.” (‘The 
Interrelation of the Endocrines and the Vegetative Nervous System,” Wm. V. P. Garret- 
son, New York Medical Journal, March 15, 1922.) 


ORGANOTHERAPY 


can be effective only through the use of dependable endocrine products. The reputation and integrity 
of the manufacturer is the physician’s oniy guarantee of reliability of those organotherapeutic pro- 
ducts for which there is no chemical or biological assay. Every manufacturing process and all our 
product is supervised by our Analytical and Research Department. 


DESICCATED PITUITARY BODY, U.S.P. 
DRIED SUPRARENALS, U.S.P. 
DRIED THYROIDS, U.S.P. 
SOLUTION OF POST-PITUITARY 


Insure potency and constancy of action by prescribing the products of 


G. W. CARNRICK CO. 


417-421 Canal Street, New York, N. Y. 
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Treatment Outfit 


W. B. 79888 
Keystone Spe- 
cialist’s Treat- 
ment Outfit. 


Has clips for 
spray tu bes 
and _ bottles, 
five drawers 
and a com- 
partment con- 
taining a 
Tankless Com- 
pressed Air 
Suction and 
Pressure Out- 
fit. 


Built of heavily enameled steel. 
Complete description upon request. 


WocHER & SON Co, 


Surgical Instrument Makers 
29-31 West Sixth St., CINCINNATI, OHIO 


A Small Thing to Buy 
If You Never Need It. 


“Gentlemen: 

Just arrived home and hasten to enclose 
check for renewal. Would not be without 
such protection. Eternal vigilance against 
a suit affords a happy frame of mind that 
more than makes up for the cost. 

Yours truly,” 


A Big Thing to Have 
By, if You Ever Need It. 


“The Medical Protective Company 
Fort Wayne, Indiana 

Gentlemen: I wanted to write to you the 
minute the foreman announced the verdict of 
the jury, “Not Guilty.” 

I have no words to express my appreciation 
of the way in which my case was handled 
from beginning to end. I am _ thoroughly 
pleased in every respect, and you can count on 
me to belong to your company as long as I 
practice. 


Very sincerely yours,” 


For Medical Protective Service 
Have a Medical Protective Contract 


The Medical Protective Co. 


Fort Wayne, Indiana 


(Continued from page 44) 


ville, Vice-President; Dr. Floyd Johnson, Whiteville, Secre- 
tary. 

Plans for a graduate medical course to be offered next 
summer were outlined before the Buncombe County Medical 
Society October 2, this to be under the direction of the Uni- 
versity of North Carolina Extension Division. It is pro- 
posed to have six centers in which the course will be given, 
with headquarters at Asheville. The course will begin June, 
1923, and will cover a period of twelve weeks. Twelve lec- 
tures and twelve clinics will be given in each of the six 
places selected. 

Dr. Karl von Ruck, Asheville, who died November 5, made 
provision in his will for the continuation of the von Ruck 
Memorial Sanatorium, Inc., and the von Ruck Research 
Laboratory for Tuberculosis, for investigation only. 

Dr. DeWitt Ray Austin, Charlotte, and Miss Allie Marga- 
get West, Marshall, were married September 20. 


Deaths 


Dr. Karl von Ruck, Asheville, aged 73, died November 5 
from chronic nephritis. 

Dr. Halbert Porter Harris, Wake Forest, aged 40, died 
suddenly October 7. 


OKLAHOMA 


The $180,000 Sulphur Soldier Hospital was formally opened 
recently. There are seven buildings in the group, with ac- 
commodations for seventy-five patients. Dr. Barton H. 
Watkins, formerly with the U. S. Public Health Service in 
Arizona, is Medical Superintendent. 

Miss Lela Martin, Yale, has been appointed Superintendent 
of the Mabel Dale Hospital. 

The Soldiers’ Memorial Hospital, Muskogee, will be com- 
pleted early in December. It will have a 500-bed capacity 
and will be leased by the Veterans’ Bureau. 

Dr. John B. Leisure, Watonga, has recently opened a new 
hospital. 

The American Legion of Oklahoma and the Soldiers’ Relief 
Commission, with the aid of the State, have provided three 
hospitals to accommodate ex-service men. 


Deaths 

Dr. Nelson O. Benson, Randlett, aged 51, died August 27 
from cerebral hemorrhage. 

Dr. James McMillan, Goodwell, aged 72, died September 7. 

Dr. I. C. Talley, Red Oak, aged 60, died suddenly Sep- 
tember 27 from heart disease. 

Dr. Thomas Samuel Booth, Ardmore, aged 64, died Sep- 
tember 23 from cerebral hemorrhage. 


SOUTH CAROLINA 


The Fifth District Medical Society held its regular meet- 
ing in Lancaster November 8. The following officers were 
elected: Dr. Samuel L. Allen, Lancaster, President; Dr. Geo. 
A. Hennies, Chester, Secretary, re-elected. The next meet- 
ing will be held at Rock Hill. 

Dr. David Herbert Smith, Glenn Spring, and Miss Eliza- 
beth Lurania Davis, Columbia, were married October 17. 


Deaths 
Dr. Robert A. Lancaster, Columbia, aged 62, died October 
16 from cerebral hemorrhage. 


TENNESSEE 


The Southern Surgical Association will hold its annual 
meeting in Memphis December 12-14. 

Hardeman County Medical Society recently reorganized. 
The following officers were elected: Dr. Wm. Siler, Silerton, 
President; Dr. E. R. Timmons, Grand Junction, Secretary- 
Treasurer. 

A joint meeting of the medical societies of Dyer and 
Obion Counties, Tennessee, and Fulton and Hickman Coun- 
ties, Kentucky, was [.zld at Walnut Log Hotel, Reelfoot 
Lake, October 10, at which time a permanent society was 
organized, to be known as the Walnut Log Medical Society, 
which will hold its regular annual meetings at Walnut Log. 
The following officers were elected: Dr. H. E. Prather, Hick- 
man, Ky., President; Drs. W. F. Peebles, Clinton, Ky., and 
M. A. Blanton, Union City, Tenn., Vice-Presidents; Dr. R. 
L. Motley, Dyersburg, Treasurer; Dr. Ira Park, Union City, 
Secretary. 

Unicoi County Medical Society reorganized October 6 and 
the following officers were elected: Dr. L Tilson, Presi- 
dent; Dr. T. C. Hensley, Vice-President; Dr. O. S. Gillis, 
Secretary. 

(Continued on page 48) 
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400 Madison Ave. 


PAIN RELIEVED--Without Narcotics 


Thru the Aid of the 


BURDICK DEEP 
THERAPY LAMP 


Every mail brings letters from busy physicians expressing 
their appreciation of this 20th Century method of relieving 
pain without narcotics, freedom from the liabilities of lock- 
ing up secretions, the danger of habituation and the time 
saved in “Harrison Act’’ Clerical Work. 


No other means except a hypnotic is so effective in relieving 
pain and in soothing irritated nerves as the sedative action 
of the Deep Therapy Lamp. 


Doctor, you should have our interesting, instructive Brochure 
on this remarkable modality. Let us send you at once our 
“Photographic Portfolio No. 15.” 


BURDICK CABINET COMPANY 


Manufacturers of Light Therapy Equipment. 


Milton, Wisconsin 


A STANDARD 
American Product 


(Free From Alcehol) 


For Preparing 


MALT SOUP 


Of recognized value in the treatment of infants 
suffering from marasmus, atrophy and mal- 
nutrition. 

Typical Malt Soup results are obtained by using 
BORCHERDT’S MALT SOUP-EXTRACT, usual 
weight increase, marked change in character of 
stools and generally a satisfactory improvement. 
BORCHERDT’S MALT SOUP-EXTRACT is 
composed solely of Malt Extract and Potassium 
Carbonate in their correct proportion, according 
to the original Malt Soup Formula. 


Samples and Literature on Request 


BORCHERDT MALT EXTRACT CO. 
217 N. Lincoln St. CHICAGO, ILL. 


For Local and General 


ANESTHESIA 


KELENE 


(Pure Chloride of Ethyl) 


In automatically closing tubes 
Convenient to carry and use 


Manufacturers 
FRIES BROS. 


92 Reade Street New York 


Sole distributors for the United States and Canada 


MERCK & CO. 


St. Louis New York 


Montreal 


KyAeo@ or “I Calm’- 
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Shelby County Medical Society has appointed a committee 
to arrange for the erection of a suitable memorial to those 
members of the Society from Memphis who lost their lives 
in the World War. The park commissioners will be peti- 
tioned for permission to erect a tablet in Confederate Park. 

Dr. Bishop, Head of the Bureau of Rural Sanitation, 
has been granted leave of absence in order to take advantage 
of a fellowship at Johns Hopkins University in the School 
of Public Health and Hygiene. Dr. Reese Q. Lillard, Secre- 
tary of the State Board of Health, has taken over the work 


; of Dr. Bishop. 
(Neoarsphenamine-Metz) Dr. Frederick C. Caldwell, Director of the International 


Health Board in Panama, will take charge of the new branch 
laboratory to be established in Knoxville for east Tennessee. 
; ; i President of the American Association o ailway Surgeons 

is unsurpassed in reliability ’ at the meeting in Chicago recently. 
The State Board of Health has appointed Miss Mary Erm- 


trypanocidal efficiency and ease lich and Miss Essie Sanborn Public Health Nurses. They will 
— e work in the Department of Rural Sanitation. 
of administration. Dr. R. B. Macon, Clarksville, has been appointed Regis- 


trar of Vital Statistics for the Sixth Civil District of Mont- 
gomery County. 


Neosalvarsan is manufactured Deaths 


: . Dr. Frank A. Jones, Memphis, aged 53, died November 23. 

by the process used in preparing De. Gel 
Ni ber 8. . 
the original Ehrlich product and pt William Hay Halbert, Bellwood, aged 75, died Novem- 
r 
ici i Dr. C. H. Holland, Memphis, died November 7. 
offers the phy sician the ideal Dr. Ossian Crockett, Nashville, aged 51, died fama 5. 

means for treating the luetic. Dr. David R. Stout, Butler, aged 60, died November 7. 


TEXAS 
The Government Hospital, Kerrville, for tuberculous ex- 


MA 
" service men is nearing completion. The Hospital will ac- 
LABORATORIES. Inc commodate 550 patients. 


SPENCER MICROSCOPE 


The Accepted Stand ard 


OF THE 
The place of CELESTINS dical Golleges or America 
Vichy in the dietary is dis- Me Go ge P| 
tinctive and important. It 2 
uretic action, an - Physicians Througheut 
— in cases of the fol- I the World. 
wing : 
Chronic hepatic disorders; Nen-Comp 
gastric and intestinal in- I. A side fine adjustment 
digestions; acid dyspepsia ; with 34 threads of the 
chronic catarrhal gastritis screw always engaged in- 
q or enteritis; rheumatism ; stead of but one in other 
4 diabetes; inflammation of makes. 
ey a the bladder; and a large 
number of minor ailments. II. 
There is no Vichy but that which beral 
bottled by the Government 
an accep 0! hani dv: 
CELESTINS Vichy, other with Spencer standard supe.  dulck-screw sub: 
wise you are getting mere- rior optics make this micro- jrig diaphragm, complete 
ly a beverage. scope an ideal clinical outfit, in mahogany cabinet, $125. 


A booklet on the therapeu- SPENCER LENS COMPANY 


tic uses of CELESTINS 


: Vichy will be sent on re- Manufacturers 

SPENCER Microscopes, M ie Fr 0- SPENCER 
tome 

General Distributor € BUFFALO | 


456 Fourth Avenue, New York City BUFFALO, N. Y. 
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BARD-PARKER KNIFE 


No. 23. Our new blade 


ASK YOUR DEALER 


Satisfaction—E conomy—Convenience 
Blades Nos. 10 and 11 are interchangeable on Handle No. 3 


Blades: $1.50 Per Doz. Blade Delivered in Envelopes containing 6 of one size. Handles: $1:00 Each 


BARD-PARKER CO., Ine. 37 East Twenty-eighth Street, New York 


The Management of an Infant’s Diet Cx 


SL 


Mellin’s Food contains 58.88 per cent of Maltose 
Mellin’s Food contains 20.69 per cent of Dextrins 


a proportion of 


Maltose and Dextrins 


best suited tothe carbohydrate needs of the average baby. 


Mellin’s Food contains 10.35 per cent of Cereal Protein. 


Mellin’s Food contains 4.30 per cent of Salts which consist mainly of 
Potassium Salts, Phosphatic Salts, and a small amount of Iron. 


TIO 


These facts should be considered in selecting a modifier of milk for 
infant feeding and these facts point out some of the reasons for the success of 
Mellin’s Food which probably is unparalleled in any decade since the begin- 
ning of the study of scientific infant feeding. 


ITO) 


~ 


Mellin’s Food Company, Boston, Mass. 


CHO 


—: 
Blade No. 28 interchangeable with Nos. 20, 21 and 22 on Handle No. 4 f i 
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Help Her to Save 


More Lives 


Last year over 100,000 lives 
were saved with the aid of 
Tuberculosis Christmas 
Seals. Tuberculosis is being 
controlled. The death rate 
has been cut in half. If you 
and others join the fight, it 
can be stamped out. 


Buy Christmas Seals. 
When you see someone sell- 
ing them, help the fight along 
by buying all you can. 

Your help, the help of 
every happy, healthy person, 
is needed; and it will count. 


Stamp out 
Tuberculosis 


THE NATIONAL, STATE, AND LOCAL 
TUBERCULOSIS ASSOCIATIONS OF 
THE UNITED STATES 


(Continued from page 48) 


The Texas Surgical Society has elected the following of- 
ficers: Dr. Frank C. Beall, Fort Worth, President; Dr. C. 
S. Venable, San Antonio, First Vice-President; Dr. G. V. 
Brindley, Temple, Second Vice-President; Dr. H. L. D. 
Kirkham, Houston, Secretary; Dr. J. B. Smoot, Dallas, 
Treasurer. 

Construction work will soon begin on the $12,000 addition 
to Victoria Hospital, Victoria. 

Subscriptions are being taken for the new million dollar 
Methodist Hospital, Fort Worth. The City of Fort Worth 
will raise $500,000 and the Church Conference will raise an 
additional $500,000. The institution will have a capacity 
of 400 beds. 

Dr. Marion M. Brown will open a new sanatorium at 
Mexia. 

Drs. J. S. Yates and J. W. Weeks will open a modern 
— hospital in Rosenberg, to be known as Rosenberg Hos- 
pital. 

The contract has been let for the three-story concrete 
Catholic Hospital, San Antonio, at a cost of $150,000. 

The Baylor Hospital system, Dallas, has opened a home 
for the student nurses. The home has accommodations for 
forty girls. 

The Soldiers and Sailors’ Memorial Hospital of Hays 
County, San Marcos, will soon be under construction. 

A branch county hospital will be erected at Electra at a 
cost of $50,000. Two other such institutions will be erected 
in Burkburnett and Iowa Park. The main hospital will be 
in Wichita Falls. The branches at Burkburnett and Iowa 
Park will cost $50,000 each. 

A new $75,000 hospital will be erected at Temple. 

The Texas Hospital Association was recently organized. 
The following officers were elected: Dr. Walter J. Johnson, 
Presiding Elder of the Dallas District of the North Texas 
Conference, President; Dr. F. R. Culver, Fort Worth, Vice- 
President; Mr. W. C. Everett, Manager of the Methodist 
Publishing House, Dallas, Secretary; Dr. J. W. Torbett, 
Marlin, Treasurer. 

Dr. John C. Wilson, Dallas, and Miss Emily Harrison, Bir- 
mingham, Ala., were married September 20. 


(Continued on page 52) 


When your Sphygmomanometer 
shows your patient has high blood 
pressure, what are you going to do? 


Would you be willing to be con- 
vinced that Electro-therapy is of 
great value to you in many such 
cases? 


We have a very special proposition 
to make physicians who want to in- 
vestigate this subject. 


Write us on your own letter head 
for : particulars if you are inter- 
ested. 


Thompson Plaster X-Ray Company 
Leesburg, Va. 


Thompson Plaster X-Ray Co., 

Leesburg, Va. 
Send me full particulars re your special propo- 
sition as advertised in Southern Medical Journal. 


Name 


Address. 
Enclose your letter head. 


og 
| 
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Christmas 
Seals FOR HEALTH : 
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IF YOU'RE INTERESTED 
IN 


REFRACTION WORK 


YOU 


SHOULD GET IN TOUCH 
The above is the new “ITSIT” OXFORD,— WwW I T H 


the only eyeglass of this type that is 
capable of being properly adjusted. Has 


the “Z Arm” Guard,, permitting instant 

adjustment, and perfectly accurate fitting. U & 
Price, with Gold Trimmings, $2.55; Gold 

Filled, $1.35. 


We have the Best Things in Test Cases, Retinoscopes, Ophthalmo- ! 
scopes, etc., and a thoroughly Complete Stock of Frames, Mountings, 
Lenses, and everything connected with Spectacles and Eyeglasses, and we 
can give you | 


THE BEST PRESCRIPTION SERVICE IN | 
THE UNITED STATES 


4 We make a specialty of our speedy delivery on Prescription Orders 
from distant points. 


Let us send you I} Blanks and addressed envelopes, and then all we 
ask is a Trial Order or two. 


D. V. BROWN 


t Wholesale and Manufacturing Optician, Direct Importer, 


736, 738, 740 Sansom Street, Philadelphia 
P. O. Box 1392 


52 Rue des Petites Ecuries, Paris, France. 
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Laboratoires PASTIER. 
COUNCIL-PASSED PRODUCTS 


NEW YO 
_ 171 Front Street 


THE ACTIVE 
PRINCIPLE OF 


ORGANIC 
ASSIMILABLE 


| SANDALWOOD OIL IODINE 

| aj] \_ DOSE: 10-12 Capsules daily DOSE: 2-6 Pearls daily J nani 
ER 

Full Data (to Physicians Only) from 


P. Astier, 171-P Front Street, New York, N. Y. 


SAVE MONEY ON 


YOUR X-RAY suppus 


Get our price list and — on quantities before you 


(Continued from page 50) 
Deaths 


Dr. John C. Wilson, Dallas, died suddenly the middle of 
November. 

Dr. John Franklin Edgar, El Paso, aged 72, died Septem- 
ber 22 from paralysis. 

Dr. Charles Thomas Cooper, San Angelo, aged 68, died 


October 22. 
OF WE SAVE THEM FROM Monroe Boyles, Houston, aged 68, died Octo- 
10% TO 25% ON X-RAY LABORATORY COSTS. ber 2 


ee THE MANY ARTICLES SOLD ARE: 
X-RAY PLATES. Three brands in stock for quick ship- 
ment. PARAGON Brand, for finest work; UNIVERSAL 
Brand, where price is important. 
X-RAY FILMS. Duplitized or Dental—all standard sizes. 
Eastman, Ilford or X-ograph metal backed. Fast or slow 


emulsion. 

ag og SULPHATE. For stomach work. Finest grade. 

iw 

COOLIDGE | X-RAY TUBES, 5 styles, 10 or 30 millamp.- 
Radiator (small bulb), or broad, medium or fine focus, 
large bulb. Lead Glass Shields for Radiator type tubes. 

DEVELOPING TANKS. 4 or 6 compartment, stone tanks. 
These will end your dark room troubles. 5 sizes of En- 
ameled Steel Tanks. 

DENTAL FILM MOUNTS. Black or gray cardboard with 
celluloid window or all celluloid type, one to eleven film 
openings. Special list and les on request. Price in- 
cludes imprinting name and address. 

DEVELOPER CHEMICALS. Metol, Hydroquinone, Hypo, ete. 

INTENSIFYING SCREENS. Patterson, TE, or celluloid- 
backed screens. Reduce exposure to 4th or less. Double 
screens for film. All-metal cassettes. 

—, GLOVES AND APRONS. (New type glove, lower 
pric 

FILING ENVELOPES with printed X-ray form. (For used 
plates.) Order direct or through your dealer. 

h ? If You Have a Machine Get Your 
Name on our Mailing List. 


GEO. W. BRADY & CO. 


780 So. Western Ave. CHICAGO, IIL 
amos Branch, 736 Perdide St., New Orleans. 


Dr. albert Arthur Norton, Houston, aged 45, died suddenly 
October 5 from heart disease. 

Dr. George Pierce Pipkin, Lancaster, aged 52, died Octo- 
ber 13, following an operation for appendicitis. 

Dr. S. Bowers, Brenham, aged 77, died recently. 

Dr. Walter G. Kimbrough, Denton, aged 52, died Octo- 


ber 19. 
Dr. Charles H. Walters, Quanah, aged 57, died September 
29 at Waverly, IIl. 
Dr. James M. Townes, Joshua, aged 76, died October 1. 
Dr. W. D. Fountain, Houston, aged 61, died October 8. 
Dr. Francis Marion Teas, Denison, aged 55, died Octo- 
ber 31. 
Dr. Charles E. Johnson, Sherman, aged 71, died Septem- 
ber 23 from dengue fever. 
J ag Marshall Marion Chandler, Greenville, aged 84, died 
uly 1. 
Dr. S. Bowers, Brenham, aged 77, died July 31. 
Dr. Elbert Arthur Norton, Houston, aged 43, died sud- 
denly at his home October 4 


VIRGINIA 

The Virginia State Medical Association recently met in 
Norfolk. The following officers were elected: Dr. John 
Staige Davis, University, President; Dr. E. L. Kendig, Vic- 
toria, First Vice-President ; Dr. Charles R. Grandy, Norfolk, 
Second Vice-President ; Dr. R. S. Griffith, Basic, Third Vice- 
President; Mr. G. H. Winfrey, Richmond, Secretary-Treas- 
urer. 
The following have been appointed new members of the 
Norfolk County Board of Health: Drs. S. J. Tabor, Cradock, 
and C. F. Eason, Hickory, to succeed Drs. A. M. Burfoot, 
Fentress, and A. G. Horton, Ocean View. 


(Continued on page 54) 


LISTERS DIABETIC FLOUR 


Strictly ——- free. Produces Bread, 


ffins, Pastry that makes the 


cistressng ea features 
Less = 


Listers prepared casein Diabetic Flour—self rising. A month's supply of 30 boxes $4.85 
LISTER BROS.,Inc., 405 Lexington Avenue, New York City: 
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For Those Who 
Tire Easily From Walking 


HYSICIANS often find that patients who wear 
leather heels are denied the benefits they would 
obtain from walking, the best of outdoor exer- 

cises, but for the early and extreme fatigue produced. 


In most instances, however, prescribing the routine 
wearing of O’Sullivan’s Heels will assure the reduc- 
d tion of fatigue and nerve tire to a minimum. The 
; soft, cushion-like step, even on the hardest of roads, 
and the elimination of jolt and jar, furnish a new and 
gratifying experience. Many persons learn with the 
utmost satisfaction, therefore, that they can thus 
take long walks, day after day, with a comfort and 
pleasure never possible before. In this way, O’Sulli- 
van’s Heels often fill a definite place in the hygienic 
treatment and care of those who are apt to tire easily 
from walking. 


O’SULLIVAN RUBBER CO,, Inc. 
iB New York City 


TOR M | 


Binder and Abdominal Supporter | 


(Patented) 


SAVE YOUR OLD SURGICAL 


| INSTRUMENTS 
| INSTRUMENTS 
For Men, Women and Children. | REP ae CKLED 
For Ptosis, Hernia, Pregnancy, Obesity, MADE OVER 
Relaxed Sacro-Iliac Articulations, High and | LIKE NEW 


Low Operations, etc. 
Ask for 36 page Illustrated Folder. 
Mail erders filled at Philadelphia only— 
within 24 hours. 
KATHERINE L. STORM, M.D., 
Originator, Patentee, Owner and Maker 


1701 Diamond St. Philadelphia 


Send them to us; you will be pleased. COST 
IS SMALL compared with price of new Instru- 
ments. 


The Surgical Selling Co. 


All Hospital Supplies 
65 FORREST AVE. ATLANTA, GA, 
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OUR TUBE 
Better Ocular Therapeutics 
Can be obtained by the use of ‘‘M-E-S-Co” 
brand of Ophthalmic Ointments. Reasons: 
Selected Chemicals, Thorough Trituration, 
Perfect Incorporation, Sterilized Tubes, 
Bolled and Strained Petroleum, Excellent 
Service, No Waste, No Dirty Salve Jar, 
Right Prices. Write for complete information 
MANHATTAN EYE SALVE CO., Ine. 
Louisville, Ky. 


The Ella Oliver Refuge 


A refined Christian home for the care and 
protection of unfortunate girls during pregnancy 
and confinement. 

Under the auspices of the Women’s and Young 
Women’s Christian Associations of this city. 

Adoption of babies arranged for when desired. 

Patients may have house physician or any 
other ethical physician. 

Charges very reasonable. 

Strictest privacy is maintained. 

For folder and further information, address 

ELLA OLIVER REFUGE, 
903 Walker Ave., 


Phone—Walnut 639. Memphis, Tenn. 


BOLEN 


Abdominal Supporters 
and Binders 


Patented 


Sacro-Iliac Binder 
A supporter for every purpose — Obesity, 
Hernias, Post Operative, Ptosis, Sacro-lliac, 
Pregnancy, Ete. 
Descriptive literature mailed upon request 


BOLEN MFG. CO. 


(712 Dodge St. OMAHA 


(Continued from page 52) 

The State Tuberculosis Association has elected Capt. W. 
W. Baker, Hallsboro, President, and Dr. Roy K. Flannagan, 
Richmond, Secretary. 

The Botetourt County Medical Society has elected the fol- 
lowing officers: Dr. E. W. Dodd, Buchanan, President; Dr. 
J. K. Simmons, Nace, Vice-President; Dr. P. K. Graybill, 
Fincastle, Secretary. 

Dr. A. J. Hurt, Chester, has been elected one of the Di- 
rectors of the Chesterfield Fair Association. 

Johnston-Willis Sanatorium will have a new building to 
cost approximately $250,000. 

The Roanoke Academy of Medicine has elected the follow- 
ing officers: Dr. R. M. Wiley, Salem, President; Dr. A. P. 
Jonis, Roanoke, First Vice-President; Dr. Everett E. Wat- 
son, Salem, Second Vice-President ; Dr. K. D. Graves, Roan- 
oke, Secretary-Treasurer. 

Dr. E. C. Levy, Richmond, Director of Public Welfare, 
was elected President of the American Public H-alth Asso- 
ciation at its recent annual meeting in Cleveland, Ohio. 

A Woman’s Auxiliary, composed of the wives and daugh- 
ters of the members of the Medical Society of Virginia, was 
formed at the Norfolk meeting of the State Society. Mrs. 
R. Lloyd Williams, Norfolk, was elected President. 

The Virginia Valley Medical Association has elected the 
following officers: Dr. Hunter H. McGuire, President; Dr. 
John M. Emmett, Clifton Forge, Vice-President; Dr. A. F. 
Robertson, Staunton, Secretary; Dr. John M. Biedler, Harri- 
sonburg, Treasurer. 

Dr. Albert E. Holmes, formerly Assistant Medical Exam- 
iner in the Veterans’ Bureau, Tampa, Fla., has been ap- 
pointed Associate Physician at Mt. Regis Sanatorium, Sa- 
lem, succeeding Dr. Edward Bancroft, who has accepted an 
interneship at Bellevue Hospital, New York, N. Y. 

Dr. Holeombe McG. Robertson, Surgcon, U. S. Public 
Health Service, has been assigned to duty in Richmond and 
is located at the State Board of Health headquarters. 

Miss Florence R. Wel!s, R.N., Clarksville, has been elected 
Superintendent of the Rockingham Memorial Hospital, Har- 
risonburg. Miss Helen Echols, R.N., St. Luke’s Hospital, 
has accepted the position of Assistant Superintendent and 
Instructor at the Hospital. Miss Mary D. Fairchild, Memo- 
rial Hospital, Richmond, is Night Superintendent. 

Dr. Hunter McClung, Lexington, and Miss Nancy Bourne 
Wayland, Crozet, were married October 11. 

Dr. John Morton Davis, Lynchburg, and Miss Dorothy 
Talbott Thomas, Danville, were married November 18. 


Deaths 
Dr. Harry C. Cline, Front Royal, aged 74, died September 
29 from pernicious anemia. 


WEST VIRGINIA 

. Dr. Harry C. Tonkin has been elected Mayor of Martins- 
urg. 

Dr. Emmett Washington Horton and Miss Emma _ Lee 
Phelps, both of Bluefield, were married September 5. 

Dr. William Rush Goff and Miss Iva DePue, both of 
Kyger, were married October 11. 

Deaths 

Dr. Leonard D. McCutcheon, Richwood, aged 43, died Oc- 
tober 9 from diabetes mellitus. 

Dr. D. C. Damron, Sheridan, aged 78, died October 1 from 
tuberculous peritonitis. 


Gluten Flour 
40% GLUTEN 
Guaranteed to comply in all respects to 


standard requirements of U. S. Dept. of 
Agriculture, 
Manufactured by 
FARWELL & RHINES 
Watertown, N. Y. 


HIGH 
Electric Centrifuges 
Send for Cat. Ca 


INTERNATIONAL EQUIPMENT CO. 
253 WESTERN AVE. BOSTON, MASS 
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“HAVE MADE 


INTRAVENOUS SOLU 


Developed on a Foundation 


of Scientific Research 
and 


Modern Laboratory Methods. 


First :—Remedies of established therapeutic value. 


Second:—Animal tests for adaptability. 


Third:—Clinical tests for practical demonstra- MN 
tion. 
Fourth:—Scrupulous laboratory routines and MN 
exacting chemical, physical and biologic My 


= 


tests for accurate control. 
Result:—HIGHEST STANDARD. 


Clinical Reports, Reprints, Price List 


an 
“The Journal of Intravenous Therapy” 
will be sent to any physician on request. 


New York Intravenous Laboratory 
100 West 21st Street 
New York, N. Y. 


Producing Ethical Intravenous Solutions 
for the Medical Profession Exclusively. 


SOUTHERN MEDICAL JOURNAL 


December 1922 


Acute Respiratory 
Diseases offer an ex- 
cellent opportunity to 
demonstrate the value 
of Therapeutic Im- 
munization with Bac- 
terial Vaccines. 


DATA FURNISHED ON REQUEST 


Bacteriological Laboratories of 
G. H. SHERMAN, M. D. 
DETROIT 


Medication for 
Hypodermic 


Sterile, Accurate, Efficient. In Hypule Form 


Sodium Cacodylate, Mercury Biniodide, 
Mercury Salicylate, Iron Citrate, Iron 
Citrate and Sodium Arsenate, Emetine 
Hydrochloride, Fisher’s Solution (con- 
centrated), Gray Oil, Novocain and 80 
other formulae. 
These hypules not only insure 
full potency and exact dosage of 
the drug to be administered, but 
they afford the physician an ascep- ‘ 
Heisters. tic, and readily assimilated solu- Heisters 
Hypales tion or suspension. For treatment Hypules 
in serious and malignant diseases, hypodermic 
medication is far superior to the indirect 
methods of absorption through the alimentary 
tract. The use of HEISTER’S HYPULES 
places this form of medication on a scientific 
basis, relieving the practitioner of all anxiety 
as to the quantity or character of the hypoder- 
mic injection which he administers. 


From the Laboratory of 


LOUIS HEISTER 


Manufacturers of Physician’s Pharmaceutical 
Specialities in Hypule Form 


List on Application CINCINNATI, OHIO, U.S.A. 


SURGICAL INSTRUMENTS 


THREE REASONS TO SEND US YOUR ORDERS— 


We carry a large stock. You are certain to have 


them filled. 


We sell only goods of quality. We do not handle 


seconds. 


We give prompt service. 


Mail, Wire or Telephone Us Your Needs Today. 


VAN ANTWERP’S DRUG CORPORATION 


_ Surgical Instruments and Supplies. 
Mobile, Alabama 


VAN ANTWERP BUILDING 
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MEAD’S 


Infant Diet Materials — 


Like many good things there is no mystery about Mead’s Ethical 
Policy—but there is MUCH OF GOOD SENSE 


Mead’s Slogan—“Consult the Doctor First.” 


MEAD’S DEXTRI-MALTOSE is an ethical infant diet 
material offered to physicians who wish to modify cow’s milk 
for the individual requirements of babies. 


MEAD’S “D-M” is not advertised in women’s magazines, 
newspapers, or any lay publications. 


MEAD does not print feeding directions on the “D-M” pack- 
age. 


Satisfactory results—because the doctor’s creative talent has 
full scope and he is not hindered by “outside interference.” 


A quality product marketed in this ethical manner must 
necessarily give results in most cases since it is offered only for 
the consideration and approval of physicians. 


THE DOCTOR’S CONFIDENCE IS NOT MISPLACED 


la 

28,000 THE MEAD JOHNSON POLICY Will 
doctors Mead’s Infant Diet Materials are advertised only to ven 
asked physicians. No feeding directions accompany trade please 
packages. Information in regard to feeding is sup- write 

sen for plied to the mother by written instructions from her f 
literature doctor, who changes the feedings from time to time or 
this to meet the nutritional requirements of the growing some 
| infant. Literature furnished only to physicians. too? 


year. 


MEAD JOHNSON & COMPANY, EVANSVILLE, INDIANA 


Diphtheria Antitoxin and 
Diphtheria Toxin-Antitoxin 


IHYSICIANS have been specifying Parke-Davis 

Antitoxin for twenty-five years because it is de- 
pendable. In a disease in which life or death hinges 
on prompt and adequate immunization nothing must 
be left to chance. The patient has a right to every . 
possibility of recovery; anything short of this would be 
false to the ideals of medical practice and subversive 
of the rights of humanity. 


Medical men prefer Parke-Davis Antitoxin because 
it is pure, free from contamination, and certain of action. 
The potency and purity of the product are assured by 
‘ every means known to biological science. 


Toxin-Antitoxin, P. D. & Co., is rapidly winning simi- 
lar recognition. 


Active immunization is the end sought, and safety and 
efficiency of the product are predicated on proper mixing 
of the toxin and antitoxin. An improper mixture would 
result either in failure to protect, or in a dangerous reac- 
tion. Our Toxin-Antitoxin is so balanced as to insure 
the maximum immunizing effect consistent with safety. 


“DIPHTHERIA IMMUNIZATION.” a reprint. sent on request. Write nearest branch: Detroit, 
New York, Chicago. Kansas City, Baltimore, New Orleans, St. Louis, Minneapolis, or Seattle. 


Parke, Davis & Company 


>} 


